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CHAPTER  I 

INTRODUCTION 
The  Importance  of  Services 
A  front  page  article  in  the  December  9,  1963,  issue  of  the  Wall 
Street  Journal  reported  that  some  significant  revisions  are  planned 
for  the  Consumer  Price  Index  of  the  Department  of  Labor.   Besides 
broadening  the  coverage  of  the  index,  it  was  also  announced  that 
"weights  assigned  such  service  items  as  education,  medical  and  personal 
care,  and  housing  .  .  .  will  be  increased."1  This  revision  in  the 
"cost  of  living"  index  reflects  the  growing  importance  of  expenditures 
for  services  in  the  post  World  War  II  economy  of  the  United  States. 
To  illustrate,  in  1948  expenditures  for  services  composed  32  per  cent 
of  all  spending.   By  1956  this  figure  had  risen  to  37  per  cent  and  for 
the  years  1961  through  1963  the  proportion  of  spending  for  services  has 
remained  at  41  per  cent.   Spending  for  services  now  exceeds  $150  billion 
annually. 

In  1961,  the  average  American  family  spent  80  per  cent  more  on 
medical  care  than  it  did  eleven  years  earlier.3 

Expenditures  for  services  are  important  not  only  because  of  their 


u  u  "C°n^liner  Price  Index  ^visions  Could  Affect  Pay  of  Manv 
Workers,"  The  Wall  Street  JgOTgl  ,  December  9,  1963,  p.  1. 

Bi*  Riseh"reT^  S°!!aLSpen\°n  Services  L^e  Rent,  Repairs  Ends 
8  Rlse>        The  Wall  Street  Journal,  October  24,  1963,  p.  1. 
3 
"Spending  More  On  Luxuries,"  Business  Week  (May  23,  1964),  p.  25. 


2 
growing  share  of  all  spending,  but  also  because  of  possible  contribu- 
tions to  inflationary  pressures  resulting  from  such  spending. 

The  main  inflationary  factor  is  not  a  wage  price  spiral  so  much 
as  the  fact  that  service  businesses  (mostly  small),  along  with 
landlords,  doctors  and  dentists,  keep  pushing  up  prices  of  "non- 
goods"  services,  utilities,  rents,  and  transportation  fares. 
.  .  .  productivity  rises  more  slowly  in  the  service  field  than 
in  manufacturing,  ...  the  service  field  has  to  raise  wages  as 
industrial  wages  rise,  and  the  result  of  higher  wages  without 
higher  productivity  is  higher  prices. ^ 

Empirical  evidence  lends  support  to  such  charges.   The  prices  of 
services  have  increased  every  year  since  1945  regardless  of  economic 
conditions.   During  the  postwar  period  to  1959,  the  Consumer  Price  Index 
rose  29  per  cent  while  the  price  index  of  all  services  increased  by  over 
50  per  cent.   And  there  is  reason  to  believe  that  this  condition  still 
persists.   For  example,  it  was  announced  that  the  Consumer  Price  Index 
hit  a  new  record  high  of  107.2  per  cent  in  October,  1963.  "The  October 
index  was  up  from  the  106.0  per  cent  of  a  year  earlier  chiefly  because 
of  higher  costs  of  services,  particularly  housing  and  medical  care."6 
The  evidence  clearly  indicates  the  importance  of  services  in  our  present 
economy. 

Services;  A  Marketing  Void 
In  their  book  Principles  of  Marketing.  Beckman,  Maynard,  and 
Davidson  make  the  following  point:  "At  any  given  time,  the  importance 


4  — 

Dale  Edsin,  "Blame  the  Non  Goods,"  Managerial  Marketing;  Per- 
il!  L6!::  liey>°]"r*>    ed'  E^™   Kelly  and  William  U.er  (Wwood. 
111. I  Richard  D.  Irwin,  Inc.,  1958),  pp.  60-61. 

in  Prl5MnIl6f  ?'  Hfwlttllaad  James  M-  Patterson,  "Wanted:  Innovation* 
in  Pricing  of  Services,"  Business  Horizons  Summer  1961,  pp.  93-94. 

St-r^Zr003^  *rlc\Index  Hit  Record  107.27.  in  October,"  The  Wall 
btreet  Journal,  December  2,  1963  p.  7.  ** 


3 
and  magnitude  of  the  marketing  task  may  be  approximated  by  a  number  of 
quantitative  measures,  including  the  following: 

1.  Personal  consumption  expenditures,  which  is  the  end  result  of 
marketing  efforts. 

2.  Volume  of  trade  transacted."7 

The  authors  went  on  to  list  three  additional  measures,  but  in  light  of 
the  above  two  measures  a  statement  that  follows  the  above  quotation  on 
the  same  page  of  the  book  is  noteworthy:   "Accordingly,  it  is  not  in- 
tended to  deal  in  this  volume  with  the  marketing  of  services  other  than 
those  that  are  performed  as  a  part  of  the  marketing  of  tangible  goods 
and  therefore  incidental  thereto."8  Writing,  as  they  did,  at  a  time 
when  over  one-third  of  consumer  spending  went  for  services,  such  a 

position  is  subject  to  question.   It  is  true,  of  course,  that  much  of 
the  spending  for  services  was  connected  with  the  marketing  of  tangible 

goods.   But  such  a  view  of  marketing  ignores  the  consumption  of  services 

as  the  primary  source  of  consumer  satisfaction. 

Beckman,  Maynard,  and  Davidson  cannot  alone  be  criticized  for 

ignoring  the  marketing  of  services.   Writers  in  marketing  have  as  a 

group  concentrated  their  efforts  on  the  marketing  of  physical  goods. 

William  J.  Shultz  in  his  600  page  book  American  Marketing  devoted  about 

three  pages  to  the  marketing  of  business  and  personal  services.9  E.  J. 

McCarthy  also  pointed  out  that  "Although  very  significant  in  the  total 


n]oq  Theodore  Beckman,  Harold  Maynard,  and  William  Davidson   Princi- 
ples^ Marketing  6th  ed.  (New  York:  The  Ronald  Press  Comply, J79777; 


8Ibid. 
9 
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economy,  the  marketing  of  services  has  usually  been  ignored  because  so 
many  different  services  are  involved  and  they  are  usually  supplied  by 
small  firms  or  individuals.   In  the  aggregate,  however,  they  are  quite 
important."    For  whatever  the  reason,  a  search  of  marketing  literature 
reveals  that  relatively  little  attention  or  study  has  been  given  to  the 
marketing  of  services. 

Goods  and  Services 
The  output  of  the  economy  is  classified  a  number  of  ways,  depend- 
ing on  the  point  of  view.   Economists  may  divide  the  output  into  such 
broad  categories  as  goods  and  services,  capital  goods  and  consumer  goods, 
hard  goods  and  soft  goods,  or  durable  goods  and  non-durable  goods. 
Accountants  often  use  such  terms  as  "finished  goods"  and  "goods  in  pro- 
cess." Marketing  has  also  contributed  its  share  of  adjectives  with  such 
classifications  as  consumer  goods  and  industrial  goods,  convenience 
goods,  shopping  goods,  and  impulse  goods.   Leo  V.  Aspinwall  developed  a 
three  fold  classification  of  red  goods,  orange  goods,  and  yellow  goods 
based  on  the  five  factors  of  replacement  rate,  gross  margin,  adjustment, 
time  of  consumption,  and  searching  time. 

Although  not  always  specifically  stated,  most  classifications  of 
goods  usually  refer  to  tangible  products.  Accordingly,  most  economic 
and  marketing  thought  has  concentrated  on  the  input  and  output  problems 
of  firms  dealing  with  physical  goods.   Whether  existing  economic  and 


E.  J.  McCarthy,  Basic  Marketing;  A  Managerial  Approach  (Home- 
wood,  111.:  Richard  D.  Irwin,  Inc.,  1960),  p.  46.       

Leo  V.  Aspinwall,  "The  Characteristics  of  Goods  Theory  " 
Managerial  Marketing:   Perspectives  and  Viewpoints,  ed.  William  Lazer 
and  Eugene  Kelley  (Homewood,  111.:   Richard  D.  Irwin,  Inc.   1962) 
pp.  633-643.  ' 
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marketing  concepts  that  have  been  developed  with  reference  to  physical 
goods  can  be  applied  with  equal  usefulness  to  firms  producing  and 
selling  services  is  something  that  largely  has  either  been  assumed  or 
ignored. 

There  is,  however,  no  definitional  reason  to  exclude  services 
from  the  application  of  existing  economic  and  marketing  concepts.   "A 
good  is  therefore  anything  which  has  utility,  that  is,  anything  to 
which  the  individual  attributes  a  power  to  satisfy  some  want  or  other. 
Goods  include  both  material  objects,  such  as  articles  of  food  or 

clothing,  and  nonmaterial  items  such  as  the  services  of  actors  or 

12 
barbers."    Alfred  Marshall  in  his  classic  work  Principles  of  Economics 

made  the  following  point:   "All  wealth  consists  of  desirable  things; 
that  is,  things  which  satisfy  human  wants  directly  or  indirectly 
to  represent  all  desirable  things,  or  things  that  satisfy  human  wants, 
we  may  use  the  term  goods  for  that  purpose.  Desirable  things  or  goods 
are  Material,  or  Personal  and  Immaterial."13  In  a  later  chapter, 
Marshall  points  out  that  "Consumption  may  be  regarded  as  negative  pro- 
duction.  Just  as  man  can  produce  only  utilities,  so  he  can  consume 
nothing  more.   He  can  produce  services  and  other  immaterial  products, 
and  he  can  consume  them."14  McCarthy  provides  a  marketing  point  of  view 
of  this  situation.   "Services  will  be  included  as  a  type  of  product, 
although  an  intangible  one.  Most  of  this  text  will  be  concerned  with 


Ralph  H.  Blodgett,  Our  Expanding  Economy  (New  York;  Rinehart 
and  Company,  Inc.,  1955),  p.  24. 

13 

tv,     M  M^fred.MarSha11'    ^^Ples   of    Economics.    8th   ed.    (New  York: 
The  McMillan  Company,    1948),   p.    54. 


14 

Ibid.,   p.    64. 
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tangible  products,  but  the  ideas,  perhaps  with  slight  modification, 
will  apply  to  intangible  products."15  This  statement  introduces  the 
hypothesis  of  this  dissertation. 

Hypothesis 
Is  it  correct  to  assume  that  the  existing  body  of  marketing 
thought  which  has  been  developed  mainly  through  study  and  analysis  of 
physical  or  tangible  products  can  be  applied,  in  whole  or  in  part,  to 
intangible  goods?  The  purpose  of  this  dissertation  will  be  to  sub- 
stantiate what  many  marketers  have  assumed,  and  to  consider  what  others 
have  ignored.   Positively  stated,  the  hypothesis  is  this:  The  existing 
body  of  economic  and  marketing  thought  although  usually  concerned  with 
tangible  goods  can  also  be  employed  in  the  study  of  intangible  goods. 
The  objective  is  to  make  a  contribution  to  knowledge,  not  by  develop- 
ing a  new  theory,  but  by  expanding  the  application  of  existing  thought. 
As  Frank  Knight  said  in  the  preface  of  his  book  Risk,  Uncertainty  and 
Profiit,  »'.  .  .  its  object  is  refinement,  not  reconstruction."16 
Selected  Professional  Services 
Economists  and  marketers  have  found  it  necessary  to  divide  their 
subject  matter  into  relatively  homogeneous  parts  in  order  to  facili- 
tate study.   Such  division  can  take  many  forms  such  as  the  economic  di- 
vision of  pure  competition  and  pure  monopoly,  or,  as  already  mentioned, 
the  various  classifications  of  goods  which  marketers  have  employed. 
Such  analysis  and  classification  is  necessary  so  that  the  voluminous 


E.  J.  McCarthy,  op.  clt. 


HouRhto^MffHn8^'    R1Sk'1o"?rtainty'    and   Proft^    <Bo8ton  &  New  York: 
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facts  of  economic  life  can  be  reduced  to  manageable  proportions. 
This  same  technique  of  classification  and  selection  will  be 
necessary  in  attempting  to  apply  exisiting  concepts  to  the  marketing 
of  services.   To  illustrate,  in  order  to  collect  and  report  data  on 
services  the  U.  S.  Department  of  Commerce  has  established  53  different 
service  categories.17   It  would  be  difficult  to  attempt  to  include  all 
sellers  of  services  from  the  shoe  shine  boy  to  the  brain  surgeon  in  a 
single  application  of  existing  thought  because  of  the  great  number  of 
facts  and  details  involved.   Therefore,  some  method  of  dividing  or 
classifying  services  will  be  used  and  then  one  of  these  classes  will 
be  selected  for  study.   Since  services  may  be  regarded  as  intangible 
goods  or  products,  perhaps  existing  classifications  of  tangible  goods 
can  be  applied,  completely  or  partially,  to  intangible  goods. 

Marketing  authorities  have  frequently  employed  a  three  fold 
classification  of  consumer  goods  in  their  analysis  of  consumer  buying 
behavior.   This  classification,  originally  made  by  M.  T.  Copeland,  is 
as  follows: 

Convenience  goods.   These  are  goods  which  will  ordinarily  be 
purchased  at  frequent  intervals,  at  the  most  accessible  place 
and  at  a  small  price  per  unit.   Since  the  value  per  unit  is  low 
purchasers  are  not  willing  to  spend  much  time  or  effort  in  making 
frl^h  "  (and  ^  S°me  excePtions)  they  will  buy  & 

hlrlt       ^T  S°UrCe  °f  SUPply'   Many  convenience  goods  are 
bought  on  impulse. 

Shopping  goods.   Shopping  goods  are  those  in  the  purchase  of 
which  one  wants  to  compare  values,  prices,  and  styles.   Ordi- 

Tnl*7'      /St   80°dS  arC  °f  higher  Price  Per  unit  than  convenience 
goods,  and  the  potential  purchaser  will  make  a  special  trip  to 


Man,™  y111^  Re8«n  and  Cornells  Visser,  "The  Elusive  Service  Market  " 
Managerial  Marketing:  Perspe.Myes  and  yiat?nint.M      ed>  w™^  £«;'• 
aru^ugene  Kelley  (Somewood,  111.:  RichardT  Irwin,  inc.,  1962^ 
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several  stores  to  inspect  them  before  arriving  at  the  final 
decision.   Because  these  goods  are  relatively  expensive  and 
since  time  and  effort  are,  by  definition,  required  before  the 
purchase  is  made,  sales  to  each  shopper  are  relatively  in- 
frequent. 

Specialty  goods.   Specialty  goods  are  usually  of  a  high  unit 
price  and  are  not  frequently  purchased.   In  selling  such  goods 
emphasis  is  placed  on  style,  quality,  exclusiveness ,  or  some 
factor  other  than  price.  These  factors  are  so  important  that 
they  induce  people  to  go  out  of  their  way,  if  necessary  in 
order  to  purchase  these  articles  and  to  buy  without  shopping. 
The  shop  that  handles  specialty  goods  chiefly  tries  to  build 
up  a  reputation  or  an  atmosphere  around  it  that  will  lift  it 
above  price  competition  and  quality  comparison.18 

Without  having  to  significantly  modify  the  basic  definitions, 
these  three  classifications  appear  to  be  fully  applicable  to  both 
tangible  and  intangible  goods.   In  applying  the  convenience  classi- 
fication to  services,  such  utilities  as  electricity  and  telephone 
service  come  to  mind  in  addition  to  other  services  of  a  more  personal 
nature  such  as  dry  cleaning  and  diaper  service.   These  services  are 
usually  purchased  frequently,  at  a  relatively  low  per  unit  cost,  and 
with  minimum  time  and  effort  expended  by  the  consumer.   Also,  there 
are  many  services  which  may  readily  be  classified  as  "shopping" 
services.   The  services  of  a  barber  or  beautician  are  a  case  in 
point.   Men  and  women  may  very  well  shop  and  compare  at  different 
establishments  before  finally  deciding  where  to  patronize  regularly. 
Television  and  automotive  repair  are  similar  examples.   The  car  owner 
may  obtain  several  estimates  before  having  his  car  painted  or  repaired, 
In  the  specialty  classification,  the  services  rendered  by  members 


18 
m   n   ?,"  W'  ?arker»  Z-  D-  Anderson,  and  J.  D.  Butterworth,  Principles 
of  Retailing  (New  York:  McGraw-Hill  Book  Company,  Inc.,  1956),  p.  49. 
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of  various  professions  are  good  examples.  For  present  purposes,  a 
profession  may  be  defined  as  "a  vocation  or  occupation  requiring 
advanced  training  in  some  liberal  art  or  science,  and  usually  in- 
volving mental  rather  than  manual  work,  as  teaching,  engineering, 
writing,  etc.;  especially,  medicine,  law,  or  theology."19  The  re- 
lationship between  the  buyer  and  seller  of  professional  services  is 
such  that  style,  quality,  exclusiveness  are  important  factors.  The 
patient  who  prefers  a  certain  doctor  will  go  out  of  his  way  to  be 
treated  by  that  particular  doctor.   The  reputation  of  the  individual 
professional  person  is  very  important. 

The  scope  of  this  dissertation  has  now  been  partially  defined. 
The  general  subject  matter  will  be  the  marketing  of  specialty  in- 
tangible goods--professional  services.   But  as  indicated  in  the  title, 
the  marketing  of  "selected"  professional  services  will  be  the  specific 
area  of  study.   The  purpose  of  selection  is  to  further  narrow  the 
scope  of  study  so  that  the  professional  services  under  consideration 
will  have  desired  homogeneous  characteristics.  Frank  Knight  provides 
a  good  explanation  of  this  point: 

Analysis  and  abstraction  are  virtually  synonyms.  The  value  of 
the  method  depends  on  the  fact  that  in  large  groups  of  problem 
situations  certain  elements  are  common  and  are  not  merely 
present  in  each  single  case,  but  in  addition  are  both  few  in 
number  and  important  enough  largely  to  dominate  the  situation. 
The  laws  of  these  few  elements,  therefore,  enable  us  to  reach' 
an  approximation  to  the  law  of  the  situation  as  a  whole. 20 


19 

Webster's  New  Twentieth  Century  Dictionary  of  the  English 

Language,  2nd  ed.  (Cleveland  and  New  York:  The  World  Publishing 
Company,  1961).  6 

20 

Frank  Knight,  op.  cit. .  pp.  3-4. 
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The  professional  services  selected  for  study  in  this  dissertation 
will,  accordingly,  have  certain  common  elements  or  characteristics 
which  dominate  the  marketing  situation.   These  characteristics  are  as 
follows: 

1.  The  selected  professional  services  are  governed  by  a  code  of 
ethics  which  restricts  advertising  and  promotion  by  members 
of  the  profession. 

2.  The  selected  professional  services  are  sold  by  members  of  the 
profession  who  operate  their  private  practices  for  personal 
rewards  and  who  rely  upon  the  receipt  of  fees  to  cover  all 
costs  of  operation. 

3.  The  relationship  between  buyer  and  seller  of  the  selected 
professional  services  is  a  close,  personal  one  based  upon 
trust  and  confidence. 

4.  The  selected  professional  services  are  sold  to  ultimate  con- 
sumers or  the  general  public  as  opposed  to  industrial,  com- 
mercial, or  institutional  buyers. 

5.  Except  where  limited  by  law  or  ethics,  the  sellers  of  the 

SeieKwduPrufeSSi°nal  servlces  have  freedom  of  enterprise  to 
establish  their  practices  where  they  choose  and  to  operate 
them  as  they  desire. 

On  the  basis  of  these  characteristics  or  common  elements,  this 
dissertation  will  be  concerned  with  the  marketing  of  services  to  ulti- 
mate consumers  by  such  professionals  as  medical  doctors,  dentists,  and 
lawyers.   In  this  dissertation,  the  dental  profession  in  Florida  will 
be  the  specific  subject  of  study. 

To  recapitulate,  the  output  of  the  economy  may  be  divided  into 
tangible  and  intangible  goods.   The  division  of  intangible  goods  con- 
sists of  several  categories,  one  of  which  is  professional  services. 
Professional  services  are  rendered  by  such  people  as  medical  doctors, 
dentists,  lawyers,  clergymen,  teachers,  certified  public  accountants, 
architects,  and  so  forth.   From  this  group  of  professional  people 


11 

there  can  be  selected  certain  professions  which  have  in  common  the 
characteristics  that  were  listed  on  page  10.   Such  selected  profes- 
sional services  constitute  the  broad  limits  of  the  scope  of  this 
dissertation;  however,  dentistry  in  general,  and  Florida  dentists  in 
particular,  will  be  the  specific  subject  of  study. 

Methodology 
Although  each  selected  professional  service  has  its  own  area  of 
concern  regarding  the  satisfaction  of  human  wants  and  needs,  all  have 
essentially  the  same  relationship  between  buyer  and  seller.   This  point 
is  explained  by  the  common  elements  which  govern  the  marketing  activi- 
ties of  these  services  as  discussed  above.  Therefore,  thorough  in- 
vestigation of  the  marketing  situation  of  one  of  these  professional 
services  will  provide  an  approximation  to  the  marketing  situation  of 
all  of  them.   There  will  be  individual  differences  to  be  sure,  but 
generalizations  which  can  be  applied  to  the  marketing  of  all  selected 
professional  services  are  the  object  of  study.   A  principle  or  gener- 
alization that  explains  a  particular  aspect  of  the  marketing  of  dental 
services  should,  in  most  cases,  explain  a  similar  aspect  of  the  mar- 
keting of  legal  services  or  some  other  selected  professional  service. 
This  condition  is,  of  course,  subject  to  the  limitations  and  defini- 
tions which  were  presented  in  the  previous  sections. 

In  order  to  provide  this  desired  approximation,  the  dental  pro- 
fession in  Florida  will  be  analyzed  from  a  marketing  point  of  view. 
Dentistry  in  general  will  be  examined  in  so  far  as  information  is 
available,  but  original  research  will  be  directed  at  Florida  dentists. 
Thus,  Florida  dentists  will  provide  an  example  or  a  case  in  point 
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regarding  the  marketing  of  selected  professional  services. 

Florida  dentists  were  chosen  as  the  object  of  research  because  of 
the  personal  experience  of  the  author  in  previous  dental  research  con- 
ducted for  the  Florida  Academy  of  Dental  Practice  Administration. 
This  previous  research  was  a  study  of  the  attitudes  of  dental  patients 
in  Florida  and  both  mail  questionnaires  and  personal  interviews  were 
used  to  obtain  information.   As  this  dissertation  was  being  written, 
a  survey  of  Florida  dentists  was  conducted  under  the  sponsorship  of 
the  Dental  Academy.   Again,  this  writer  was  a  participant  in  this 
survey  of  dentists.   The  experience  obtained  from  these  two  projects 
provided  the  author  with  valuable  insight  into  the  nature  of  Florida 
dentistry.   In  addition  to  these  two  studies,  personal  group  depth 
interviews  were  conducted  by  the  author  with  several  groups  of  dentists 
throughout  the  state.   A  detailed  description  of  this  research  is  con- 
tained  in  the  Appendix. 

So  that  meaning  may  be  given  to  the  data  collected  from  original 
research  and  from  existing  sources,  a  theoretical  structure  will  be 
used  in  the  approach  to  the  study  of  marketing  dental  services.   Den- 
tists will  be  viewed  as  monopolistic  competitors  selling  a  differen- 
tiated service  "product."  Because  of  the  very  personal  nature  of  the 
service  and  because  of  individual  differences  among  dentists,  no  two 
dentists  provide  exactly  identical  services.   Each  has  his  own  unique 
style,  technique,  personality,  or  some  other  factor  which  differen- 
tiates his  service  from  that  of  other  dentists.   Patients  accordingly 
desire  the  service  of  one  particular  dentist  and  a  certain  patient 
loyalty  is  established  not  unlike  the  brand  loyalty  enjoyed  by  some 
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manufactured  goods.   This  point  is  discussed  in  Chapter  III. 

Even  the  office  in  which  the  dentist  carries  on  his  practice  can 
be  a  source  of  differentiation.   Chamberlin  in  his  The  Theory  of  Mono- 
polistic Competition  explains  the  concept  of  differentiation  the  fol- 
lowing way: 

A  general  class  of  product  is  differentiated  if  any  significant 
basis  exists  for  distinguishing  the  goods  (or  services)  of  one 
seller  from  those  of  another.   Such  a  basis  may  be  real  or 
fancied  ....   Where  such  differentiation  exists,  even  though 
it  be  slight,  buyers  will  be  paired  with  sellers,  not  by  chance 
and  random  (as  under  pure  competition),  but  according  to  their 
preferences.   Differentiation  may  be  based  upon  certain  charac- 
teristics of  the  product  itself  or  it  may  also  exist  with  re- 
spect to  the  conditions  surrounding  its  sale.20 

Chapter  II  will  develop  at  length  the  theory  of  monopolistic  com- 
petition as  it  applies  to  denistry.   The  market  for  dental  care  and  the 
various  demand  factors  in  the  consumption  of  dental  care  will  be  pre- 
sented in  Chapter  III.   Such  subjects  as  consumer  characteristics  and 
patronage  motives  will  be  discussed.   The  methods  used  by  Florida 
dentists  to  segment  their  markets  will  be  covered  in  Chapter  IV. 
Market  segmentation  by  age,  sex,  income,  and  other  factors  as  they 
apply  to  Florida  dentists  will  be  analyzed.   This  chapter  is  presented 
as  a  discussion  of  the  first  step  involved  in  developing  a  marketing 
strategy,  namely  the  establishing  of  market  targets  or  objectives. 
The  development  of  an  appropriate  marketing  mix  is  the  second  step  in 
the  creation  of  marketing  strategy  and  this  is  the  subject  of 
Chapter  V.   The  marketing  mix  elements  of  product,  place,  promotion, 
period,  and  price  will  be  studied  as  they  apply  to  the  marketing  of 


20 
tr     u  ,;'  H-  Chamberlln.  The  Theory  of  Monopolistic  Competition. 
(Cambridge:  Harvard  University  Press   1948)   p — 56 
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dental  care.   Chapter  VI  will  be  the  concluding  chapter  of  the  dis- 
sertation.  The  findings  presented  in  the  previous  chapters  will  be 
summarized  and  conclusions  will  be  drawn.   Chapter  VI  will  present 
the  answer  to  the  question  that  was  raised  in  the  hypotheses:   Can  the 
existing  body  of  economic  and  marketing  thought,  although  customarily 
concerned  with  tangible  goods,  also  be  employed  in  the  study  of  the 
marketing  of  intangible  goods  as  represented  by  professional  services, 
specifically  dental  care? 


CHAPTER  II 

THE  CONCEPTUAL  FRAMEWORK 
Dentists;  Monopolistic  Competitors 
There  are  many  buyers  and  sellers  of  dental  services.   Although 
for  every  Florida  dentist  there  are  over  2,000  people,  in  urban  areas 
a  patient  can  usually  choose  from  numerous  sellers  of  dentistry.   For 
example,  in  Dade  County  there  are  616  dentists,  165  in  Duval  County, 
and  156  in  Orange  County.   Numerically  speaking,  the  relationship 
between  buyers  and  sellers  of  dental  service  products  is  one  that 
resembles  the  pure  competition  of  economic  theory.   Also,  it  is  un- 
likely that  any  dentist  in  an  urban  area  would  have  a  practice  of 
sufficient  size  to  dominate  the  marketing  situation  and  therefore 
control  the  activities  of  rival  sellers  in  the  same  market.  As  such, 
dentists  as  private  individual  practitioners  are  generally  limited  in 
the  market  power  they  can  exercise.   The  entrance  or  exit  of  a  single 
dentist  from  the  profession  or  industry  is  unlikely  to  have  perceptible 
influence  on  the  relationship  between  buyers  and  the  remaining  sellers 
of  dentistry.   Conversely,  it  is  unlikely  that  any  one  buyer  will  be 
so  important  as  to  significantly  change  the  financial  position  or 
strength  of  established  dentists  in  the  event  of  a  change  in  buying 
habits.   In  the  general  case  it  can  be  concluded  that  no  one  buyer  or 

1  American  Dental  Association,  Bureau  of  Economic  Research  and 
Statistics,  Distribution  of  Dentists  in  the  United  States  by  States. 
Region,  District  and  County  (Chicago:  American  Dental  Association, 
1963),  p.  11. 
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seller  of  dental  services,  because  of  size,  can  exert  significant  in- 
fluence on  the  terms  of  sale  in  the  market.   However,  the  terms  of  sale 
are  influenced  by  such  factors  as  different  pricing  policies  among 
dentists  (Chapter  V). 

The  service  product  which  a  dentist  sells  is  related  to  the  most 
perishable  of  all  goods-time.   Lincoln  once  said  that  a  lawyer's  time 
and  advice  are  his  stock  in  trade,  and  in  many  respects  this  applies 
to  dentists  as  well.   The  dentist  either  sells  his  service  now  or 
never.   Of  course,  a  given  patient  can  be  treated  today,  tomorrow,  or 
next  week,  but  a  dentist  cannot  stock  pile  unfilled  appointment 
schedules  for  sale  in  peak  periods  of  demand.   Thus,  in  the  short 
period  the  dentist  is  faced  with  the  problem  of  disposing  of  a  fixed 
stock  of  highly  perishable  appointment  schedules  in  which  he  sells  his 
service  product.   For  the  dentist,  as  in  economic  theory,  in  the  short 
period  there  is  little  opportunity  for  a  seller  to  improve  his  position. 
He  generally  reacts  to  market  conditions  by  deciding  to  sell  or  not  to 
sell.   Consequently,  since  there  is  little  to  be  said  about  possible 
marketing  considerations  in  the  short  period,  we  will  be  concerned 
mainly  with  the  intermediate  and  long  run  periods. 

In  the  intermediate  period,  the  dentist  is  still  faced  with  the 
problem  of  perishability,  but  now  there  is  time  enough  to  permit  some 
adjustment  of  supply  to  demand  conditions.   The  adjustment  is  accom- 
plished through  changes  in  the  rate  of  output  of  existing  fixed  capi- 
tal.  In  the  case  of  the  dentist,  a  hygienist  may  be  hired  to  clean 
teeth  thus  relieving  the  dentist  of  this  operation  so  that  his  at- 
tention may  be  directed  at  other,  more  complicated,  cases.   Other 
staff  members  may  be  added  in  other  capacities  thereby  increasing  the 


17 
total  number  of  units  of  service  product  that  can  be  sold.   There  is 
also  the  possibility  that  within  a  given  calendar  period  more  hours 
could  be  added  to  the  appointment  schedule  which  could  increase  the 
quantity  of  service  products  to  be  supplied. 

In  the  long  run,  all  factors  in  the  supply  are  variable.   The 
individual  dentist  or  firm  could  make  additions  to  the  capital  plant 
that  would  permit  a  greater  number  of  patients  to  be  served.   More 
dental  chairs  and  equipment  could  be  purchased  and  more  dental 
hygienists,  assistants,  secretaries,  and  technicians  could  be  hired. 
High  speed  drills  may  be  installed  and  the  dentist  could  construct 
his  own  laboratory  to  handle  all  of  his  needs.   Also  in  the  long  run 
we  should  not  overlook  the  possibility  of  the  dentist  himself  improv- 
ing his  own  productive  capacity  through  new  skills  and  techniques 
acquired  at  various  professional  meetings  and  short  courses  and 
general  improvement  with  experience. 

In  the  long  run  there  is  also  time  for  industry  or  profession 
capacity  to  expand  or  contract  through  the  entrance  or  exit  of  firms 
or  dentists.   As  already  indicated,  much  of  this  expansion  may  re- 
sult from  increasing  the  capacity  of  existing  firms.   But  as  economic 
theory  teaches,  most  of  the  adjustment  of  supply  to  demand  is  usually 
accomplished  by  changing  the  number  of  firms  within  a  certain  range  of 
size.   We  would  expect  this  same  conditon  to  prevail  in  dentistry  since 
the  firms  in  question  are  centered  around  the  capacities  of  the  indi- 
vidual dentist. 

There  are  probably  few,  if  any,  good  substitutes  for  proper 
dental  treatment  especially  if  one  is  suffering  with  a  tooth  ache. 
For  this  reason,  the  industry  demand  curve  is  likely  to  be  highly 
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price  inelastic.   But  in  considering  the  nature  of  the  demand  for 
individual  firms  in  the  industry,  we  cannot  assume  that  firm  demand 
is  as  inelastic  as  industry  demand.   In  fact,  under  conditions  of 
pure  competition  firm  demand  would  be  perfectly  elastic.   But  this 
conclusion  rests,  in  part,  on  the  assumption  that  all  firms  in  the 
industry  are  selling  identical  service  products.   There  are  indivi- 
dual differences  in  personality,  technique,  physical  facilities  and 
surroundings,  quality  of  work,  and  so  forth.   Also,  dentists  sell  not 
just  one  type  of  product  but  many  types  of  dental  products  such  as 
fillings,  extractions,  and  dental  plates.   Variations  in  these  pro- 
ducts exist  according  to  the  individual  characteristics  of  the  den- 
tist selling  them  and  the  demand  elasticities  of  these  products  vary 
depending  on  the  product  type.   For  example,  the  demand  for  fillings 
may  very  well  be  more  elastic  than  the  demand  for  extractions.   The 
point  is,  no  two  dentists  sell  exactly  the  same  good.   Differences  do 
exist  that  are  either  real  or  imaginary,  tangible  or  intangible, 
physical  or  psychological.   In  economic  and  marketing  terminology,  the 
products  are  said  to  be  differentiated. 

The  introduction  of  differentiated  products  into  a  market  made 
by  many  buyers  and  sellers  forces  some  modification  in  our  conclusion 
regarding  the  competitive  situation.   Buyers  are  no  longer  indifferent 
as  to  whom  they  patronize,  but  instead  they  will  purchase  according  to 
personal  preferences,  since  the  service  product  of  one  dentist  is  not 
considered  as  a  perfect  substitute  for  that  of  another.   As  Alderson 
points  out:   "The  processes  of  exchange  in  the  market  place  are 
directed  toward  matching  up  segments  of  supply  and  demand  to  provide 
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2 
the  best  fit."   The  demand  curves  facing  individual  firms  will  not 

be  perfectly  price  elastic.   Rather  they  will  be  negatively  sloped  con- 
taining both  elastic  and  inelastic  sections.  With  different  products, 
firms  will  also  have  similar,  but  not  identical  cost  curves.   This 
factor  and  other  market  conditions  will  result  in  variations  in  price 
among  the  firms  for  comparable  products.   Dentists,  therefore,  are  not 
pure  competitors  according  to  economic  theory,  but,  to  use  E.  H. 
Chamberlin's  term,  they  are  monopolistic  competitors.** 

The  Objective  of  Dentists 
In  the  previous  section,  we  assumed  the  customary  objective  of 
maximization  of  income.   However,  in  studying  a  profession  such  as 
dentistry  where  public  service  is  an  important  aspect  of  the  product 
in  question,  a  critical  examination  of  this  assumption  is  in  order. 
As  is  shown  in  Table  1,  dentists  often  mention  the  feeling  of  personal 
satisfaction  they  receive  from  their  practices  as  part  of  the  reward 
for  being  in  the  profession.   Such  considerations  may  lead  one  to 
believe  that  the  principle  of  income  maximization  is  not  fully  appli- 
cable in  this  case. 

However,  our  conception  of  income  is  not  limited  to  monetary 
receipts.   As  Boulding  points  out  "there  are  both  monetary  and  non- 
monetary advantages  to  be  derived  from  employment."4  We  are,  in 


2 
Wroe  Alderson,  Marketing  Behavior  and  Executive  Action  (Home- 
wood,  Illinois:  Richard  D.  Irwin,  Inc.,  1957),  p0  102. 

3 
For  a  thorough  development  of  the  theory  of  monopolistic  com- 
petition see  E.  H.  Chamberlin,  The  Theory  of  Monopolistic  Competition 

6th  ed.  (Cambridge:  Harvard  University  Press,  1948).         

4 
Kenneth  Boulding,  Economic  Analysis.  3rd  ed.  (New  York:  Harper 
and  Brothers,  1955),  p.  18T! 
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TABLE  1 

WHAT  FLORIDA  DENTISTS  REGARD  AS  THE  ONE  MAJOR  ADVANTAGE 
OF  THEIR  PROFESSION,  IN  PERCENTAGES 


MAJOR  ADVANTAGE  PER  CENT 


Satisfaction  of  personal  creativity  30 

Being  one's  own  boss 28 

Feeling  of  public  service  12 

Attractive  working  conditions  and  hours  4 

Pleasure  in  doing  precision  work   4 

Intellectual  challenge   3 

Satisfaction  of  being  an  expert  3 

Compensation   2 

Association  with  many  types  of  people  2 

High  regard  community  has  for  dentist  1 

Other  answers,  indefinite  answers,  no  response   11 


Source:   Unless  otherwise  indicated,  tables  presented  in  this 
dissertation  came  from  the  survey  of  Florida  dentists  which  the 
author  conducted  for  the  Florida  Academy  of  Dental  Practice  Admini- 
stration.  A  description  of  this  survey  is  contained  in  the  Appendix. 


effect,  concerned  with  the  maximization  of  total  income  which  includes 

both  money  and  psychic  income.   Conversely,  there  are  both  monetary 

and  nonmonetary  costs  incurred  by  the  dentist. 

Psychic  costs  are  incurred  to  receive  psychic  benefits.   Sub- 
jective satisfaction  which  is  derived  from  the  utility  obtained 
from  various  segments  of  real  income  items  is  purchased  by  the 
disutility  of  supplying  real  cost  items. 

In  the  operation  of  his  practice,  a  dentist  will  seek  to  maxi- 
mize his  total  income  which  consists  of  money  and  psychic  income. 
".  .  .  it  will  no  longer  be  true  that  the  money  value  of  output  will 
be  at  a  maximum  .  .  .  instead  the  sum  of  the  money  value  of  output  and 


Brian  Dixon,  Price  Discrimination  and  Marketing  Management 
(Ann  Arbor:  Uriiversity  of  Michigan  Bureau  of  Business  Research,  1960), 
p.  10. 
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the  monetary  equivalent  of  nonmonetary  returns  will  be  at  a  maximum."6 

Some  insight  into  the  monetary  equivalent  of  psychic  income  can 
be  obtained  from  the  alternative  cost  concept.   Suppose  that  a  dentist 
could  earn  $35,000  a  year  by  practicing  in  Detroit  but  that  for  personal 
reasons  he  prefers  to  practice  in  Fort  Lauderdale  where  his  annual  in- 
come is  $25,000.   This  $10,000  differential  could  be  considered  as  the 
monetary  equivalent  of  the  psychic  income  derived  from  practicing  in 
a  tropical  climate.   Later,  data  will  be  presented  concerning  the 
extent  that  such  personal  or  psychic  income  factors  enter  into  the 
maximization  plans  of  dentists. 

Geographical  preferences  are  not  the  only  source  of  psychic  costs 
and  income.   Such  costs  are  also  involved  in  the  treatment  of  many 
patients.   The  degree  of  responsibility  involved  and  the  mental  and 
nervous  strain  experienced  by  a  dentist  varies  from  patient  to  patient. 
This  factor  is  so  important  to  many  dentists  that  they  themselves  place 
a  monetary  value  on  it  and  include  such  costs  in  the  fees  they  charge 
their  patients.   (See  the  discussion  on  pricing  in  Chapter  V.)   In 
these  instances,  psychic  costs  are  reflected  in  the  money  income  of  the 
firm.   Such  a  translation  of  psychic  cost  into  a  monetary  equivalent 
is  perfectly  consistent  with  the  principle  of  income  maximization. 

Because  income  and  costs  are  composed  of  both  money  and  psychic 
factors,  there  appears  to  be  no  reason  why  the  principle  of  income 
maximization  should  not  hold  in  the  case  of  dentistry.   The  problem 


George  J.  Stigler,  The  Theory  of  Price,  rev.  ed.  (New  York: 
The  MacMillan  Company,  1952),  p.  106. 


22 

lies  not  In  principle,  but  In  the  practice  of  trying  to  measure  non- 
monetary factors.   No  attempt  will  be  made  to  precisely  measure  psychic 
costs  and  income  associated  with  dental  practice.   But  there  will  be 
an  attempt  to  show  how  some  of  these  nonmonetary  considerations  enter 
into  the  marketing  activities  of  dental  firms. 

The  importance  of  monetary  considerations  in  the  practice  of 
dentistry  should  not,  however,  be  minimized.   Dentists,  when  asked, 
stated  various  reasons  why  they  selected  their  profession  as  shown  in 
Table  2.  The  emphasis  on  the  influence  of  other  dentists  or  relatives 

TABLE  2 

THE  REASONS  THAT  FLORIDA  DENTISTS  CHOSE  THEIR 
PROFESSION,  IN  PERCENTAGES 

REASONS  PER  CENT 

Close  relative  was  a  dentist 24 

Had  aptitudes  for  dentistry [    47 

Influence  of  family  dentist   26 

Had  hobbies  that  led  to  dentistry 9 

Promise  of  high  monetary  reward 9 

Influence  of  family,  relatives,  friends   *   6 

Preferred  dentistry  over  medicine  2 

Wanted  to  be  own  boss 4 

Influence  of  other  dental  friends   3 

Employment  experience  2 

Other  personal  or  economic  reasons  4 

Other  reasons 4 


or  on  the  personal  qualities  of  the  individual  may  be  the  result  of  a 
reluctance  to  admit  financial  desires  and  aspirations.  Whatever  the 
reason  for  selecting  the  profession,  it  is  clear  from  the  data  pre- 
sented in  Table  3  that  monetary  considerations  are  important  to 
dentists  currently  practicing.   Two-thirds  of  Florida  dentists  want 
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TABLE  3 

MONTHLY  RETIREMENT  INCOME  DESIRED  BY  FLORIDA 
DENTISTS,  IN  PERCENTAGES 


INCOME 

NET 

INCOME  IN 

1962 

DESIRED 

Under 

$10,000- 

$20,000- 

$30,000- 

All 

$10,000 

19,999 

29,999 

and  up 

Dentists 

Under 

$400 

3 

5 

3 

2 

3 

$400 

10 

10 

5 

1 

9 

$500 

24 

22 

12 

16 

18 

$600 

23 

23 

26 

14 

21 

$700 

12 

10 

18 

7 

12 

$800 

10 

9 

8 

13 

9 

$900  or  more 

15 

16 

22 

45 

22 

a  retirement  income  of  at  least  $300  a  month  and  it  is  also  noteworthy 
that  desired  retirement  incomes  increase  as  the  level  of  current 
annual  net  income  rises.  For  example,  only  15  per  cent  of  the  dentists 
with  net  incomes  under  $10,000  desire  a  monthly  retirement  income  of 
$900  or  more.  This  proportion  reaches  45  per  cent  for  dentists  with 
net  incomes  of  $30,000  or  more. 

Income  may  also  influence  the  satisfaction  which  a  dentist  feels 
he  derives  from  his  profession.   If  we  make  the  reasonable  assumption 
that  the  desire  of  a  dentist  for  his  son  to  enter  the  dental  pro- 
fession reflects  the  satisfaction  which  the  father  derives  from  dental 
practice,  then  income  is  significant  as  revealed  in  Table  4.   Fifty- 
five  per  cent  of  the  dentists  earning  a  net  income  of  under  $10,000 
annually  expressed  the  desire  for  their  son  to  be  a  dentist.   This 
percentage  increases  steadily  as  net  income  rises  and  reaches  a  high 
of  79  per  cent  for  dentists  in  the  $30,000  or  higher  group. 
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TABLE  4 

DESIRE  FOR  SON  TO  BE  DENTIST  BY  NET  INCOME  IN  1962 
OF  FLORIDA  DENTISTS,  IN  PERCENTAGES 


NET  INCOME 

DESIRE 

SON 

TO 

BE  DENTIST 

■*■ 

1962 

YES 

NO 

UNCERTAIN 

NO  RESPONSE 

Under 

$10,000 

55 

15 

27 

3 

$10,000- 

19,999 

66 

14 

18 

1 

$20,000- 

29,999 

71 

8 

19 

1 

$30,000- 

and  up 

79 

7 

14 

0 

All  dentists 

66 

11 

21 

13 

Financial  aspirations  for  the  future  as  reflected  in  desired 
monthly  retirement  income  also  bears  a  relationship  to  a  dentist's 
desire  for  his  son  to  be  a  dentist  (Table  5).  Less  than  half  of  the 


TABLE  5 

DESIRE  FOR  SON  TO  BE  DENTIST  BY  DESIRED  MONTHLY  RETIREMENT 
INCOME  OF  FLORIDA  DENTISTS,  IN  PERCENTAGES 


DESIRED  MONTHLY 

DESIRE  SON  TO 

BE  DENTIST 

■"■" 

RETIREMENT 
INCOME 

YES 

NO 

UNCERTAIN 

NO  RESPONSE 

$300  or  less 

48 

27 

24 

o 

$400 

58 

16 

25 

1 

$500 

61 

11 

26 

2 

$600 

67 

11 

20 

2 

$700 

71 

10 

18 

1 

$800 

69 

10 

20 

1 

$900  or  more 

72 

9 

19 

0 
13 

All  dentists 

66 

11 

21 
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dentists  desiring  retirement  income  of  $300  or  less  a  month  expressed 
the  desire  for  their  son  to  enter  dentistry.   This  proportion  rises  as 
desired  monthly  retirement  increases  and  reaches  a  high  of  72  per  cent 
for  dentists  in  the  $900  or  higher  group.   It  seems  clear  that  finan- 
cial success  influences  and  motivates  current  members  of  the  dental 
profession  and  future  members  as  well. 

Marketing  Strategy 
For  monopolistic  competitors  the  differentiation  of  the  product 
is  critical.   This  is  the  condition  that  calls  for  variation  in  the 
output  policies  among  the  firms  in  the  industry.   As  such,  monopolistic 
competitive  firms  take  an  active  interest  in  the  nature  and  scope  of 
these  differences.   In  striving  to  compete  with  close,  but  not  perfect, 
substitutes  in  the  market,  a  firm  will  explore  all  possible  oppor- 
tunities for  differentiation  that  will  give  it  an  advantage  over  rival 
products.   Alderson  refers  to  this  activity  as  a  search  for  "differen- 
tial advantage."   It  is  this  situation  that  gives  rise  to  marketing 
activities  since  a  seller  cannot  assume  or  take  his  market  for  granted. 

The  volume  of  his  sales  depends  in  part  upon  the  manner  in  which 
his  product  differs  from  that  of  his  competitors.   Where  the 
possibility  of  differentiation  exists  sales  depend  upon  the  skill 
with  which  the  good  is  distinguished  from  others  and  made  to 
appeal  to  a  particular  group  of  buyers. 8 

According  to  A.  R.  Oxenfeldt,  market  strategy  consists  of  two 

parts:   First,  the  market  target  or  objectives  must  be  defined. 

"These  market  objectives  are  best  expressed  as  customer  types-- 


Wroe  Alderson,  op.  cit. .  p.  102. 
o 
E.  H.  Chamberlin,  The  Theory  of  Monopolistic  Competition.  6th 
ed.  (Cambridge:  Harvard  University  Press,  1948),  pp.  71-72. 
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narrowly  defined—whose  patronage  the  business  will  try  especially  to 
win."  The  second  step  involves  the  composition  of  the  appropriate 
appeal  to  the  selected  market  segment  or  segments. 

The  purpose  of  first  defining  the  market  targets  or  objectives  is 
to  provide  the  firm  with  a  sense  of  direction.   "Before  mental  and 
physical  activity  can  be  utilized  intelligently,  it  must  be  directed 
toward  some  purpose  or  goal.   In  fact,  an  objective  has  an  inherent 
power  within  itself  to  stimulate  action."    In  order  to  identify  and 
select  possible  market  targets,  the  total  market  is  segmented  into 
relatively  homogeneous  parts  defined  according  to  desired  consumer 
characteristics.   "The  strategy  of  market  segmentation  suggests  a  con- 
tinuous policy  of  looking  for  differences,  geographical  or  otherwise, 
in  the  total  market,  and  the  continuous  exploitation  of  these  dif- 
ferences."   Market  segmentation  may  be  viewed  as  the  divide-and- 
conquer  step  in  marketing  strategy.   All  firms  practice  market  segmen- 
tation, either  by  design  or  default. 

Once  the  market  target  is  selected,  the  second  step  in  the  de- 
velopment of  the  strategy  involves  a  method  of  attack. 

But  a  firm  must  not  attempt  to  be  all  things  to  all  customers; 
most  firms  have  to  confine  their  basic  objectives  to  some 
particular  parts  or  segments  of  the  market.   The  point  is  that 


9 
Brian  Dixon,  op.  cit.  ,  p.  102. 

10 n 

George  R.  Terry,  Principles  of  Management  (Homewood,  Illinois: 
Richard  D.  Irwin,  Inc.,  1960),  p.  7. 

S.  H.  Britt  and  H.  W.  Boyd,  Jr.,  Marketing  Management  and 
Administrative  Action  (New  York:  McGraw-Hill  Book  Company,  Inc.   1963) 
p.  88.  ' 

12Ibid..  p.  95. 
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different  segments  of  the  market  have  different  wants  and  needs 
thereby  requiring  a  firm  to  employ  varying  kinds  and  amounts  of' 
resources  to  service  these  wants  and  needs. 13 

The  method  of  attack  which  employs  varying  kinds  and  amounts  of  re- 
sources so  as  to  effectively  cater  to  the  selected  market  targets  is 
often  referred  to  as  the  marketing  mix.   The  main  problem  concerns  the 
development  of  a  marketing  mix  which  will  successively  meet  the  re- 
quirements of  the  market  target. 

In  the  selection  of  the  proper  marketing  mix,  writers  on  the 
subject  have  often  used  the  four  "P's"  of  product,  price,  place  and 
promotion  in  discussing  the  elements  which  comprise  the  mix.   All 
elements  of  the  mix  contribute  to  the  differentiation  qualities  of  the 
seller's  goods. 

Without  homogeneity,  the  firm  will  be  using  all  available 
techniques  in  its  .  .  .  mix  to  sell  the  product.   It  will  not 
be  selling  just  a  physical  product,  but  a  "bundle"  of  stimuli 
which  are  designed  to  fit  the  maximizing  desires  of  the 
potential  purchasers. 14 

The  purpose  of  differentiating  the  product  is  to  appeal  to  the  selected 
market  segments  and  to  gain  a  competitive  or  differential  advantage 
over  rival  sellers  in  the  same  market  segment.   In  the  latter  case 
where  there  are  multiple  product  offerings  in  the  same  market  segment, 
some  writers  have  concluded  that  differences  among  rival  products  may 
be  slight  and  that  there  may  be  a  tendency  for  all  products  to  cluster 
around  the  most  successful  types.   According  to  Boulding,  in  this 
situation  the  principle  of  minimum  differentiation  holds:   "make  your 


13Ibid..  p.  35. 

14 

Brian  Dixon,  op.  cit. .  p.  17. 
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product  as  like  the  existing  products  as  you  can  without  destroying 
the  differences."15 

If  we  use  the  term  "product"  in  the  broad  sense  of  being  the 
entire  "bundle  of  stimuli"  which  the  firm  sells,  then  all  elements 
of  the  marketing  mix  are  subject  to  differentiation  which  collectively 
compose  the  total  differentiation  with  which  a  firm  hopes  to  cater  to 
the  selected  market  segments.   In  this  sense,  we  may  speak  of  product, 
price,  place,  and  promotion  differentiation. 

Market  segmentation  and  product  differentiation  are  not  alterna- 
tive marketing  strategies  as  has  been  suggested.    "The  opposite  of 
market  segmentation  could  be  called  market  aggregation."    Market 
segmentation  and  product  differentiation  are,  instead,  the  two  main 
steps  in  the  development  of  marketing  strategy.   Market  segmentation 
is  the  first  step  concerned  with  narrowly  defining  the  market  targets 
and  objectives  while  product  differentiation  is  the  second  step  con- 
cerned with  formulating  the  marketing  mix  which  will  best  appeal  to 
the  selected  market  targets.   The  segmentation  and  differentiation 
activities  of  Florida  dentists,  either  by  design  or  default,  is  the 
subject  matter  of  this  dissertation. 


Kenneth  Boulding,  op.  cit. ,  p.  633. 

For  example,  see  Wendell  R.  Smith,  "Product  Differentiation 
and  Market  Segmentation  as  Alternative  Marketing  Strategies," 
Managerial  Marketing:  Perspectives  and  .  tTiawPoints .  ed.  Eugene  J. 
Kelley  and  William  Lazer  (Homewood,  Illinois-.  Richard  D.  Irwin  Inc 
1958),  pp.  282-288.  ' 

17Ibid. ,  p.  87. 
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The  Marketing  Mix 
Under  conditions  of  pure  competition  the  buyers  and  sellers  in 
a  given  market  at  a  given  time  deal  in  identical  products.   The 
offering  of  one  seller  is  a  perfect  substitute  for  the  offering  of 
another;  the  only  form  of  competition  that  prevails  is  one  of  price. 
But  for  the  monopolistic  competitor,  the  product  is  no  longer  a  con- 
stant, but  a  variable  element  in  the  marketing  mix  subject  to  dif- 
ferentiation.  As  Chamberlin  explains: 

As  for  products  in  the  narrower  sense,  evidently  consumers* 
goods  may  be  of  different  materials,  design,  or  standards  of 
workmanship,  whether  we  are  speaking  of  furniture,  clothing, 
or  household  equipment.   The  preparation  of  food  for  sale, 
whether  by  canning,  baking,  or  other  type  of  manufacture  for 
consumption  at  home,  or  by  cooking  and  serving  in  a  restaurant, 
affords  infinite  possibilities  of  variation  with  respect  to  the 
selection  of  ingredients,  their  quality,  and  the  manner  in  which 
they  are  combined  and  prepared.   The  perfect  and  infinite 
variability  of  such  products  as  services—public  utility,  pro- 
fessional, and  personal--is  evident.   In  the  case  of  barber 
shops,  beauty  parlors,  laundries,  cleaning  establishments, 
etc. ,  the  quality  of  what  Is  sold  is  a  major  element  in  the 
consumer's  decision  to  buy  from  one  seller  rather  than 
another- -his  choice  is  made  as  much  on  the  basis  of  product 
as  of  price,  and  probably  much  more  so. 18 

For  the  dentist  the  product  element  in  his  marketing  mix  consists 
of  the  personal  service  he  is  able  to  render  his  patients.   Intelli- 
gence, manual  dexterity,  attitude,  training,  and  experience  are  some 
of  the  factors  that  determine  the  relative  quality  of  his  product  as 
compared  with  those  of  his  rivals.   Objective  measurement  of  the 
quality  of  an  intangible  good  is  practically  impossible.   But  by  making 
a  few  plausible  assumptions  regarding  measurable  factors  that  determine 
quality,  we  can  perhaps  get  an  approximation  of  relative  qualitative 

18 

E.  H.  Chamberlin,  Towards  A  More  General  Theory  of  Value  (New 

York:  Oxford  University  Press,  1957),  p.  114. 
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differences  among  dentists. 

Let  us  assume  that  the  quality  of  service  which  a  dentist  is  able 
to  render  depends,  at  least  in  part,  on  the  following  three  factors: 
the  number  of  years  of  professional  dental  school  education,  the  number 
of  years  of  practical  experience,  and  the  total  investment  in  the 
dental  office  and  equipment.   The  assumption  is  that  the  greater  the 
number  of  years  of  professional  training  and  experience  and  the 
greater  the  investment  in  facilities,  the  greater  the  quality  of  the 
service  performed.   This  assumption  is  not  expected  to  hold  in  all 
cases,  but  it  should  provide  a  basis  for  approximating  the  relative 
quality  of  dental  service  products.   These  differences  in  quality,  in 
turn,  are  a  source  of  product  differentiation  which  is  an  important 
element  in  the  marketing  mix.   Other  possible  differentiating  charac- 
teristics of  dental  services  will  also  be  studied. 

Variations  in  the  quality  of  the  products  may  be  reflected  in  the 
prices  at  which  they  are  sold.   "To  a  very  considerable  extent  the 

scheme  of  prices  is  the  result  of  conditons  unique  to  each  product  and 

19 
to  the  market.     The  element  of  price  is  the  second  "P"  in  the  mar- 
keting mix  of  Florida  dentists.   Since  dental  services  are  a  specialty 
good,  variations  in  price  within  a  given  market  are  to  be  expected. 
This  is  especially  true  since  the  products  are  differentiated  and  are 
not  perfect  substitutes.   Just  as  products  may  be  differentiated,  so 
may  their  prices.   When  a  seller  charges  different  prices  for  the  same 
good  when  sold  to  different  buyers,  this  practice  is  usually  referred 


19 

E.  H.  Chamberlin,  The  Theory  of  Monopolistic  Competition,  6th 

ed.  (Cambridge:  Harvard  University  Press,  1948),  p.  82. 
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to  as  price  discrimination  and  it  is  not  unusual  to  find  this  done  by 

20 
the  various  professions.    Such  a  pricing  policy  is  clearly  related 

to  the  first  step  in  developing  a  marketing  strategy—market  segmen- 
tation.  "It  is  necessary  for  an  imperfectly  competitive  seller  to  be 
able  to  classify  customers  and  thus  to  separate  the  market  for  the 

product  into  segments  in  order  to  be  able  to  engage  in  discriminatory 

4    <         -21 
pricing." 

Other  aspects  of  pricing  are  relevant  to  the  study.   For  example, 
the  various  methods  used  in  the  determination  of  prices  or  fees  for 
dental  services  as  well  as  credit  terms  extended  to  customer  patients 
are  part  of  pricing  policy.   Then  too,  the  variations  or  similarities 
in  prices  that  exist  in  the  same  market  area  for  close  substitutes 
provide  insight  into  the  degree  that  price  or  nonprice  competition  is 
practiced.   In  connection  with  this,  the  difference  in  fees  which 
dentists  in  a  particular  market  charge  their  patients  for  similar 
services  is  a  subject  that  will  be  discussed  in  Chapter  V. 

Promotion  is  the  third  element  in  the  marketing  mix  which  con- 
tributes to  the  total  differentiation  of  the  product.   For  the  purpose 
of  this  dissertation,  promotion  is  defined  as  any  activity  or  effort 
that  a  dentist  may  ethically  undertake  that  could  improve  the  position 
or  slope  of  his  demand  curve  while  (conceptually)  holding  the  other 
elements  of  the  mix  constant.   The  basic  functions  of  promotion  are 
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Brian  Dixon,  op.  cit.,  p.  36. 
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p.  88. 
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C.  L.  Allen,  J.  M.  Buchannan,  and  M.  R.  Colberg,  Prices.  Income 
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according  to  McCarthy,  to  inform,  persuade,  and  remind;  it  is 

important  to  note  that  reminder  advertising  is  often  used  for 

22 
specialty  goods. 

Promotion  is  not  limited  to  paid  advertising  on  various  com- 
mercial communication  media  (which  is  prohibited  by  dental  ethics), 
but  includes  all  types  of  public  relations,  publicity,  and  personal 
salesmanship  by  the  seller.   Although  this  particular  element  of  the 
marketing  mix  is  prevented  from  being  fully  exploited  by  the  dental 
profession,  there  are  several  public  relations  and  "patient  education" 
activities  conducted  by  dentists  which  are  promotional  in  nature. 

Chamberlin  in  developing  the  theory  of  monopolistic  competition 

also  considered  the  factor  of  geographical  location.   The  element  of 

location  or  place  is  the  fourth  "P"  in  the  marketing  mix  and  it  too  is 

subject  to  differentiation.   "The  availability  of  a  commodity  at  one 

location  rather  than  another  being  of  consequence  to  purchasers  we  may 

regard  these  goods  as  differentiated  spatially  .  .  .  . "23  In  another 

book,  Chamberlin  elaborated  on  this  idea: 

In  general  people  do  take  space  into  account  in  some  degree  in 
deciding  whether  to  buy  at  all,  so  that  if  the  product  is  too 
far  away  and  it  is  too  much  trouble  to  obtain  it  they  will  do 
without  it.   For  this  reason,  a  single  seller  will  sell  more  if 
he  locates  at  the  center  of  the  line  than  if  he  locates  anywhere 
else.   Convenience  is  maximized  at  that  point  (more  generally, 
the  discrepancy  between  products  and  wants  is  minimized)  and 
just  as  demand  is  greater  at  a  lower  price,  so  it  is  greater  if 
convenience  is  increased. 24 


22 

E.  J.  McCarthy,  Basic  Marketing;  A  Managerial  Approach  (Home- 
wood,  Illinois:  Richard  D.  Irwin,  Inc.,  1960),  pp.  490-492. 

23 

E.  H.  Chamberlin,  The  Theory  of  Monopolistic  Competition.  6th 
ed.  (Cambridge:  Harvard  University  Press,  1948),  p.  62. 
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The  location  or  place  of  the  dentist  office  will,  therefore,  be 
a  subject  of  study.   Attention  will  be  given  to  those  factors  such  as 
population,  income,  and  geography  that  apparently  determine  the  spatial 
distribution  of  dentists.   The  degree  in  which  a  location  was  selected 
for  such  marketing  considerations  as  customer  convenience  as  opposed 
to  its  ability  to  provide  psychic  income  for  the  dentist  will  be  a 
matter  of  particular  interest. 

The  four  elements  of  product,  price,  promotion,  and  place  are 
generally  considered  as  being  the  main  ingredients  in  the  marketing 
mix  which  comprises  the  operational  aspect  of  marketing  strategy.   How- 
ever, there  is  a  fifth  "P"  which  is  of  sufficient  importance  in  this 
present  study  to  warrant  a  separate  classification.   This  is  the  ele- 
ment of  period  or  point  in  time.   The  recognition  of  time  as  an  ele- 
ment in  the  marketing  mix  appears  consistent  with  the  traditional  con- 
cern of  marketing  about  time,  place,  and  ownership  ability.   Such 
recognition  also  reflects  recent  concern  among  marketing  people  with 

temporal  as  well  as  financial  and  physical  limitations  upon  consump- 

»4        25 

tion. 

The  importance  of  the  time  factor  has  received  attention  by 
several  writers.   For  example,  J.  M.  Clark  in  his  Competition  As  A 
Dynamic  Process  makes  the  following  point:   ".  .  .  demand  curves, 
drawn  to  represent  the  relation  of  volume  of  sales  to  prices  as  a  sole 
variable,  necessarily  neglect  the  vitally  important  factor  of  time 


25 

"The  New  Strategy:  Try  To  Beat  The  Clock,"  Business  Week 
(February  1,  1964),  pp.  50-51.  ~" ' 
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•  .  .  ."    Brian  Dixon  develops  the  concept  of  "temporal  product 

differentiation"  in  his  book  Price  Discrimination  and  Marketing 

27 
Management.    As  an  element  in  the  marketing  mix,  we  are  concerned 

with  the  management  of  the  time  factor  by  the  firm  and  the  extent  to 

which  period  dif ferentation  contributes  to  the  objectives  of  the 

dental  firm.   From  the  point  of  view  of  the  dentist,  the  number  of 

hours  worked  per  week  would  be  significant.   From  the  point  of  view 

of  the  patient  customer,  the  promptness  or  delay  in  obtaining  an 

appointment  would  be  a  factor  in  the  service  product  bought  from  the 

dentist. 

The  Optimum  Mix 
The  individual  firm  operating  under  conditions  of  monopolistic 
competition  faces  the  task  of  deciding  what  combination  of  product, 
price,  promotion,  place,  and  period  will  best  cater  to  the  selected 
market  segment.   This  requires  a  search  for  the  optimum  mix  that  will 
maximize  firm  income  (both  money  and  psychic).   This  task  is  especially 
difficult  since  the  elements  of  the  mix  are  not  perfect  substitutes 
for  each  other  and  must  be  used  in  some  combination,  whether  by 
design  or  default. 

The  most  efficient  combination  of  factors  will  always  be  sought 
for  any  given  total  expenditure  ....   Every  factor  will  nor- 
mally be  used  within  the  stage  of  diminishing  returns  for  that 
factor;  that  is,  under  conditions  such  that  increased  outlay  for 
it  alone  (the  others  remaining  constant)  would  give  an  increase 
in  sales  less  than  proportionate  to  the  increased  expenditures. 


26 
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Within  this  stage,  the  more  expensive  factors  will  be  econo- 
mized more  than  those  less  expensive,  and  the  relative  price 
of  the  factors  being  given,  there  will  be  one  combination 
which  represents  the  most  effective  employment  of  a  given 
total  expenditure.   To  discover  this  combination  will  be  the 
goal  of  the  business  man's  calculations  so  far  as  proportion- 
ality is  concerned. 28 

The  law  of  demand  as  presented  in  economic  theory  holds  that 
there  is  an  inverse  relationship  between  the  price  of  a  good  and  the 
quantity  of  it  demanded.   All  other  elements  such  as  product  or  place 
are  taken  as  given  or  assumed  with  the  only  variable  being  price. 
Since  the  quantity  demanded  of  a  good  is  a  function  of  its  price,  the 
locus  of  the  point  that  traces  all  possible  combinations  of  price  and 
quantity  under  given  market  conditions  provides  the  familiar  negative 
sloping  demand  curve.  With  every  change  in  price  there  is  a  corre- 
sponding change  in  quantity  demanded  and  the  degree  of  this  change  is 
referred  to  as  elasticity.   Price  elasticity,  then,  is  the  ratio  of  the 
proportional  change  in  quantity  sold  to  the  proportional  change  in 
price. 

The  customary  price  demand  curve  is  presented  in  Figure  1.   Under 
the  market  conditions  represented  by  demand  curve  D   quantity  OQ 
will  be  sold  at  price  0Pr   Now  let  us  suppose  that,  with  price 
elasticity  relationships  remaining  the  same,  the  firm  undertakes 
promotional  activities  that  cause  ^    to  shift  to  the  right  and  assume 
the  new  position  D^      Now  the  quantity  sold  at  price  OP  increases  from 
0Q1  to  0Q2.   Thus,  a  given  promotional  effort  resulted  in  an  increase 
in  the  amount  sold.   The  additional  sales  from  OQ  to  OQ  is  a  measure 


28 
,   ,„  E/  J:  Chamberlin,  The  Theory  of  Monopolistic  Competition.  6th 
ed.  (Cambridge:  Harvard  University  Press,  1948),  pp.  131-132. 
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Figure  1. --Hypothetical  Price  Demand  Curves 
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Figure  2. — Hypothetical  Nonprice  Demand  Curves 
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of  the  response  of  quantity  demanded  to  promotion  and  we  may  refer  to 
this  relationship  as  promotional  elasticity.   ".  .  .  promotional 
elasticity  is  essentially  the  same  as  our  previous  description  of  price 
elasticity.   That  is,  it  is  the  amount  of  response  elicited  by  a  given 
expenditure  of  promotional  effort  at  a  given  point  in  time."29  If  we 
consider  only  the  relationship  between  promotional  effort  and  quantity 
demanded  while  holding  other  elements  constant,  then  we  would  have  a 
sales  or  demand  curve  such  as  that  shown  in  Figure  2.   Considering  only 
the  relation  between  promotion  and  quantity,  market  conditions  repre- 
sented by  curve  ^   will  see  quantity  00^  demanded  at  promotion  OP.   The 
ratio  of  quantity  demanded  to  promotional  effort  at  any  point  or  arc 
along  curve  DL  is  a  measure  of  the  degree  of  promotional  elasticity. 
Let  us  relax  the  assumption  that  price  is  held  constant  and  in- 
ject the  possibility  of  a  decline  in  price.   The  new  lower  price  is 
represented  by  a  shift  to  the  right  of  the  nonprice  or  promotion  de- 
mand curve  to  the  position  depicted  by  curve  D^   At  the  same  promo- 
tional effort  OP  the  quantity  sold  would  increase  from  OQ  to  0Q 
Thus,  both  price  and  promotion  (and  any  other  elemental  change)  can 
result  in  a  shift  in  the  demand  curve  while  holding  the  other  elements 
in  the  marketing  mix  constant. 

There  is  no  reason  to  limit  the  concept  of  elasticity  to  price 
and  promotion.   We  may  also  consider  the  possibility  of  place,  pro- 
duct, and  period  elasticity.   For  example,  let  us  assume  that  the  0Y 
axis  in  Figure  2  represents  increasingly  desirable  places  of  business 
at  each  successively  higher  position  on  the  scale.   The  term 
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"desirable"  here  means  that  each  higher  and  better  place  results  in 
greater  quantities  sold.   In  Figure  2  place  OP  under  demand  conditions 
D1   would  see  quantity  00^  sold.   Now  if  price  were  lowered  or  promotion 
expanded  so  that  the  demand  curve  would  shift  to  the  right  to  D  then 
quantity  OQ  would  be  sold  at  place  OP. 

As  another  example,  let  us  assume  that  each  higher  position  on 
the  OY  axis  represents  a  greater  number  of  time  units  with  the  corre- 
sponding result  that  more  will  be  sold  at  each  greater  number  of  time 
units.   At  period  OP  quantity  00^  will  be  demanded  under  conditions  of 
curve  Dj,   Now  if  we  assume  that  the  firm  produces  a  better  product 
(better  in  the  sense  that  more  sales  are  forthcoming)  then  the  demand 
curve  will  take  the  position  D2  and  quantity  OQ  will  be  sold  during 
period  of  time  OP. 

With  quantity  sold  not  only  a  function  of  price,  but  also  a 
function  of  product,  place,  promotion,  and  period  the  question  arises: 
What  will  determine  the  optimum  marketing  mix?  The  key  to  the  solu- 
tion of  this  problem  lies  in  the  concept  of  elasticity.   Let  us  first 
examine  price  elasticity  while  holding  the  other  four  elements  con- 
stant.  We  will  assume  that  we  are  concerned  with  the  demand  for  ex- 
tractions that  one  dentist  will  face.   Table  6  presents  a  hypothetical 
demand  schedule  for  fillings  with  quantity  demanded  being  a  function 
of  price. 

As  expected,  the  number  of  fillings  demanded  increases  as  the 
price  per  filling  is  decreased.   The  significant  factor  for  purposes 
of  maximization  is  the  behavior  of  filling  revenue.   Notice  that 
revenue  increases  to  a  maximum  of  $150  at  a  price  of  $5  and  a  quantity 
demanded  of  30.   As  long  as  revenue  was  increasing  as  price  declined, 
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TABLE  6 

A  HYPOTHETICAL  PRICE  DEMAND  SCHEDULE  FOR 
FILLINGS 


PRICE  PER 

QUANTITY  OF 

TOTAL 

FILLING 

FILLINGS 

FILLING 

DEMANDED 

REVENUE 

$10 
9 
8 

10 

$100 

12 

108 

15 

120 

7 
6 

19 

133 

24 

144 

5 

4 

30 

150 

37 

148 

3 

45 

135 

2 

54 

108 

demand  was  relatively  price  elastic.  However,  when  revenue  decreased 
with  each  decline  in  price,  the  demand  for  fillings  was  relatively 
price  inelastic.  Total  revenue  was  maximized  at  the  point  of  unitary 
price  elasticity.  As  far  as  the  element  of  price  is  concerned  in  the 
marketing  mix,  a  price  per  filling  of  $5  appears  to  be  optimum  choice 
of  our  example. 

With  the  optimum  price  determined  the  problem  of  selecting  the 
marketing  mix  is  partially  solved.   But  some  optimum  choice  of  the 
other  four  elements  must  still  be  made.   The  concept  of  elasticity  is 
equally  useful  for  making  the  best  possible  choices  concerning  the 
other  elements.   The  element  of  promotion  will  be  used  to  illustrate 
this  point  with  the  aid  of  Table  7  which  presents  a  hypothetical  re- 
lationship between  the  number  of  additional  fillings  demanded  at 
various  levels  of  promotional  effort.   As  before,  all  other  elements 
are  held  constant.   In  this  example,  price  remains  constant  at  $5  per 
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filling  and  each  unit  of  promotional  effort  costs  $15. 

TABLE  7 

A  HYPOTHETICAL  PROMOTION  DEMAND  SCHEDULE 
FOR  FILLINGS 


ADDITIONAL  FILLINGS 

UNITS 

OF 

TOTAL 

GROSS 

NET 

DEMANDED  AT  $5 

PROMOTION 

PROMOTION 

REVENUE 

REVENUE 

PER  FILLING 

EFFORT 

EXPENDITURE 

6 

3 

$45 

$30 

-$15 

11 

4 

60 

55 

-   5 

16 

5 

75 

80 

5 

21 

6 

90 

105 

15 

25 

7 

105 

125 

20 

29 

8 

120 

145 

25 

31 

9 

135 

155 

20 

33 

10 

150 

165 

15 

Table  7  reveals  that  generally  the  quantity  of  fillings  demanded 
increases  with  each  additional  unit  of  promotion.   It  is  important  to 
note  that  when  analyzing  the  relationship  between  quantity  demanded  and 
the  nonprice  elements  of  promotion,  place,  product,  and  period,  changes  In 
total  cost  are  involved.   It  will  be  convenient  to  think  of  these  costs 
as  reductions  in  revenue  in  studying  the  problem  of  optimum  choice. 

This  is  the  procedure  that  Boulding  used  in  his  discussion  of  "selling 

i,50 
costs.     Hence,  the  critical  figure  will  be  net  revenue  rather  than 

gross  revenue  in  the  analysis  of  elasticity  of  nonprice  elements. 

Net  revenue  in  Table  7  reaches  a  maximum  of  $25  at  a  promotion 
expenditure  of  $120  on  8  units  of  promotion  which  resulted  in  29  addi- 
tional fillings  sold.   As  long  as  net  revenue  was  increasing,  demand 


50„ 

Kenneth  Boulding,  op.  cit. .  pp.  772-784. 
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was  relatively  promotional  elastic.   As  net  revenue  declined  with 
additional  promotional  effort,  demand  was  relatively  promotional  in- 
elastic.  The  optimum  level  of  promotion  is  at  the  point  of  unitary 
elasticity  where  net  revenue  reached  a  maximum  of  $25. 

The  other  three  elements  of  the  marketing  mix--product,  place 
and  period—were  shown  in  the  discussion  of  Figure  2  to  have  the  same 
type  of  positive  sloping  demand  curve  as  does  the  element  of  promotion. 
By  presenting  hypothetical  data,  the  elasticity  concept  could  be 
demonstrated  for  these  nonprice  elements  as  it  was  for  promotion. 
But  in  all  cases,  the  conclusion  would  be  the  same.   The  optimum 
position  on  the  place,  product,  and  period  demand  curves  would  be  the 
point  where  net  revenue  was  at  a  maximum.   This  is  also  the  position 
of  unitary  elasticity. 

The  conceptual  solution  to  the  problem  of  selecting  the  proper 
marketing  mix  should  now  be  clear.   The  firm  operating  under  condi- 
tions of  monopolistic  competition  will  seek  to  arrange  the  elements  of 
the  mix  in  such  a  way  so  that  all  are  at  a  position  of  unitary  elas- 
ticity on  their  respective  demand  curves.   This  conclusion  is  presented 
as  the  expected  tendency  in  the  long  run.   The  data  presented  in  later 
chapters  will  not  show  all  dentists  operating  under  conditions  of  some 
optimum.   Dentists,  like  other  firms,  function  in  the  short,  inter- 
mediate, and  long  periods  simultaneously.   Also,  it  was  pointed  out 
earlier  that  there  are  both  monetary  and  nonmonetary  factors  in- 
fluencing marketing  strategy  which  prevent  accurate  interpretation  of 
observed  and  recorded  dental  practices.   Another  problem  is  the  fact 
that  dentists  receive  very  little  training  in  business  or  practice 
administration  and,  consequently,  they  may  not  be  achieving  the  degree 
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of  maximization  possible  simply  because  of  ignorance.   But  if  our 
conceptual  framework  is  correct,  we  should  expect  to  observe  or  detect 
tendencies  in  the  marketing  of  dental  services  that  are  consistent 
with  the  theory  as  presented. 


CHAPTER  III 

THE  MARKET  FOR  DENTAL  SERVICES 
Introduction 
Dental  diseases  are  probably  the  most  common  of  all  human 
afflictions  with  fewer  than  five  persons  out  of  100  escaping  the 
attack  of  dental  decay  sometime  during  their  lifetime.    It  is 
estimated,  for  example,  that  the  180  million  people  in  the  United 
States  in  the  year  1960  had  accumulated  at  least  700  million  un- 
filled cavities.   "Armed  Forces  recruits  have  shown  an  average' of 

more  than  13  decayed  teeth  and  almost  four  teeth  lost  or  indicated 

2 
for  extraction."   The  attack  of  dental  decay  on  the  teeth  is  re- 
lentless.  Once  the  permanent  teeth  have  appeared  in  the  mouth,  they 
are  continuously  subject  to  dental  decay  until  the  individual  either 
runs  out  of  teeth  or  time. 

Teeth  which  survive  the  attack  of  dental  decay  are  still  sub- 
ject to  periodontal  disorders  or  diseases  of  the  gums.   Diseases  of 
supporting  bone  and  gingival  tissues  afflict  around  50  per  cent  of  the 
population  by  the  age  of  50  and  close  to  100  per  cent  of  the  popula- 
tion by  age  65.    The  mortality  of  teeth  caused  by  this  disease 


The  Commission  on  the  Survey  of  Dentistry  in  the  United  States, 
Byron  S.  Hollinshead,  Director,  The  Survey  of  Dentistry  (Washington:' 
American  Council  on  Education,  1961),  p.  13. 

Ibid. ,  pp.  5-6. 

3Ibid.,  p.  15. 


4Ibii.,  p.  6. 
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perhaps  indicates  the  scope  of  the  problem.   For  the  population  as  a 
whole,  periodontal  diseases  are  the  reason  for  half  of  the  tooth  ex- 
tractions; for  people  45  years  of  age  and  older,  about  80  per  cent  of 
the  extractions  are  performed  because  of  this  trouble. 

"Cancer  arising  in  the  oral  cavity  comprises  about  4  per  cent  of 
all  malignant  tumors,  but  the  problem  is  a  greater  one  than  this  pro- 
portional incidence  would  suggest  because  cancer  of  the  mouth  is  a 
more  vicious  and  certain  killer  than  are  many  malignant  tumors 
occurring  in  other  anatomical  areas."   Even  in  areas  of  the  United 
States  where  the  best  medical  care  is  available,  the  cure  rate  for 
mouth  cancer  does  not  exceed  30  per  cent.    Approximately  5,000  deaths 
a  year  are  due  to  oral  cancer  which  is  a  disease  that  predominates 
among  males  of  middle  age  or  older.    Since  the  early  symptoms  of 
mouth  cancer  are  very  often  considered  by  patients  to  be  minor  dental 
problems,  the  early  detection  of  this  disease  is  most  likely  to  occur 
in  the  dentist's  office.9 

Despite  the  high  prevalence  and  seriousness  of  dental  disorders, 
the  problem  is  aggravated  by  the  wide  disparity  between  the  need  for 
care  and  the  demand  for  service.   This  neglect  is  illustrated  by  the 


5Ibid..  p.  16. 

6 
Lester  R.  Cahn  and  Danely  P.  Slaughter,  Oral  Cancer:  A  Monograph 
for  the  Dentist  (New  York:  American  Cancer  Society,  Inc.,  1962),  p.  Ill, 

7Ibid. 

a 

Byron  S.  Hollinshead,  op.  cit. .  p.  19. 

9 

Ibid. 
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fact  that  only  an  estimated  40  per  cent  of  all  Americans  receive 
adequate  dental  care.    This  problem  will  be  treated  in  greater  de- 
tail later  in  this  chapter. 

Although  this  disparity  between  potential  and  actual  demand  for 
dental  care  does  exist,  the  market  for  dental  services  is  large  and 
expanding.   It  is  estimated  that  prior  to  1930  only  20  to  25  per  cent 
of  the  total  population  visited  a  dentist  in  the  course  of  a  year. 
By  1952  this  figure  had  risen  to  better  than  40  per  cent.    Today 
Americans  make  over  258  million  visits  to  the  dentist  each  year 
which  results  in  an  annual  private  expenditure  of  more  than  $2 
billion. 

The  post  World  War  II  growth  in  consumer  expenditures  for  dental 
care  is  illustrated  in  Table  8.   In  current  dollars,  total  expendi- 
tures increased  by  142  per  cent  between  1948  and  1962;  per  capita 

expenditures  increased  by  92  per  cent.   In  constant  1962  dollars, 

12 
these  percentage  increases  are  72  and  36  respectively.    It  is  im- 
portant to  note  that  per  capita  figures  represent  average  expendi- 
tures per  person  per  year,  regardless  of  whether  or  not  the  individual 
had  any  expenditures.   If  only  the  40  per  cent  of  the  population  which 

visits  a  dentist  at  least  once  a  year  were  included  in  the  computation, 

13 
on  this  basis  per  capita  expenditures  for  1962  would  be  $29.78. 

Ibid. ,  p.  6. 

11Ibid. ,  p.  31. 

12 

"Dental  Expenditures,  Utilization,  and  Prepayment,"  Blue  Cross 

Reports ,  I,  No.  2  (Chicago:  Blue  Cross  Association,  Sept. -Oct.  1963), 

pp.  3-5. 

13Ibid. 
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TABLE  8 

PRIVATE  CONSUMER  EXPENDITURES  FOR  DENTAL  CARE 
IN  THE  UNITED  STATES,  1948-1962 


YEAR 


TOTAL  EXPENDITURES 
(in  millions) 


PER  CAPITA 
Current  $ 


1962 
1961 
1960 
1959 
1958 
1957 
1956 
1955 
1950 
1948 


$2,202 
2,108 
2,008 
1,894 
1,850 
1,737 
1,625 
1,508 
961 
900 


$11.98 

11.63 

11.27 

10.85 

10.79 

10.31 

9.83 

9.29 

6.40 

6.20 


Source:   Louis  S.  Reed  and  Dorothy  P.  Rice,  "Private  Consumer 
Expenditures  for  Medical  Care  and  Voluntary  Health  Insurance,  1948- 
62,"  Social  Security  Bulletin.  XXVT,  No.  12  (Washington:  U.  S. 
Government  Printing  Office,  December  1963),  pp.  4-7. 


The  population  of  Florida  as  of  July  1,  1962,  was  estimated  to  be 

14 
approximately  5,300,000.    Due  to  the  universal  occurrence  of  dental 

disease,  this  population  figure  represents  the  potential  number  of 

customers  for  dental  care  in  the  State  of  Florida.   The  actual  demand 

for  dental  care  is  reflected  in  the  number  of  dental  appointments 

which,  for  the  South,  is  shown  in  Table  9  to  average  one  appointment 

per  person  per  year.   Therefore,  a  rough  estimate  would  place  the 

number  of  dental  appointments  in  Florida  at  greater  than  5  million 


14. 


John  N.  Webb  and  Madelyn  L.  Kafoglis,  "Population  and  Employ- 
ment: Changes  and  Prospects,"  Statistics  of  Personal  Income.  Popula- 
tion, Employment  and  Construction  for  Florida  Counties.  State 
Economic  Studies  No.  15  (Gainesville:  Bureau  of  Economic  and  Busi- 
ness Research,  University  of  Florida,  May  1963),  p.  24. 
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annually.   Using  the  1962  national  per  capita  figure  of  $11.98  the 
estimated  annual  expenditure  for  dental  care  in  Florida  is  approxi- 
mately $63  million.   The  following  pages  will  present  an  analysis  of 
the  characteristics  and  motivations  of  the  consumers  of  dental  care. 

TABLE  9 

TIME  INTERVAL  SINCE  LAST  DENTAL  VISIT,  PER 
CENT  DISTRIBUTION  BY  SEX 


TIME  INTERVAL  MALE  FEMALE  BOTH 


Less  than  6  months  21.4  24.2  22.8 

6-11  months  13.3  14^3  13'8 

1  year  14.1  13.9  14.'o 

2-4  years  14.6  14.1  14. 3 

5  years  or  more  14.4  14.7  14  6 

Never  19.3  16.9  18!l 

Unknown  2.9  1.9  2  4 


Source:   U.  S.  National  Health  Survey,  Dental  Care:  Interval  and 
Frequency  of  Visits.  United  States.  July  1957-June  1959.  Health 
Statistics  Series  B,  No.  14  (Washington:  U.  S.  Government  Printing 
Office,  1960),  p.  12.  * 

Consumption  Patterns,  by  Sex 

Most  people  do  not  follow  the  traditional  advice  of  "see  your 
dentist  twice  a  year."  Table  9  reveals  that  for  around  half  of  the 
population  over  one  year  has  passed  since  they  last  visited  their 
dentist.  And  it  is  significant  to  note  that  18  per  cent  have  never 
been  to  a  dentist,  and  another  14.6  per  cent  report  that  at  least  five 
years  have  passed  since  their  last  visit  to  a  dentist. 

Females  appear  to  take  better  care  of  their  teeth  than  do  males. 
For  52.4  per  cent  of  the  females  the  time  interval  since  the  last 
dental  visit  is  one  year  or  less,  while  only  48.8  per  cent  of  the 
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males  visited  their  dentist  within  a  year.   Also,  over  19  per  cent  of 
all  males  have  never  been  to  a  dentist  compared  to  16.9  per  cent  of  the 
female  population  who  have  never  visited  a  dentist. 

Table  10  illustrates  the  greater  consumption  by  females  of  dental 
services  by  presenting  data  on  frequency  of  purchase.   Females  are 
more  likely  to  visit  a  dentist  at  least  twice  annually  than  in  the  case 
for  males.   Twenty-six  per  cent  of  all  females  visit  their  dentist  at 
least  two  times  a  year  while  only  21.6  per  cent  of  the  males  can  claim 
this.   About  the  same  proportion  of  males  and  females  visit  their 
dentist  once  a  year,  but  for  multiple  visits,  women  are  consistently 
ahead  of  the  men,  percentage-wise. 

TABLE  10 

FREQUENCY  OF  DENTAL  VISITS,  PER  CENT 
DISTRIBUTION  BY  SEX 


FREQUENCY  DURING  MALE  FEMALE  BOTH 

YEAR 


0  visits  61.7  57.7  59.7 

1  visit  15.8  15.7  15.8 

2  visits  10.0  11.1  10.6 

3  visits  3.6  4.4  4.0 

4  or  more  8.0  10.7  9.4 
Unknown  0.8  0.5  0.7 


Source:   U.  S.  National  Health  Survey,  Dental  Care:  Interval  and 
Frequency  of  Visits,  United  States.  July  1957 -June  1959.  Health 
Statistics  Series  B,  No.  14  (Washington:  U.  S.  Government  Printing 
Office,  1960),  p.  25. 


The  average  number  of  dental  visits  per  person  per  year  by  region 
and  sex  is  shown  In  Table  11.   In  every  region  of  the  country  women 
have  a  higher  annual  average  number  of  visits  than  do  the  men.   For 
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TABLE  11 

NUMBER  OF  DENTAL  VISITS  PER  PERSON  PER 
YEAR  BY  REGION  AND  SEX 


REGION  MALE  FEMALE  BOTH 


Northeast  1.8  2.4  2.1 

North  Central  1.3  1.7  1.5 

South  0.9  1.1  i[o 

West  1.3  2.0  1.7 

All  areas  1.3  1.7  1.5 


Source:   U.  S.  National  Health  Survey,  Dental  Care:  Volume  of 
Visits.  United  States.  July  1957-June  1959.  Health  Statistics  Series 
B,  No.  15  (Washington:  U.  S.  Government  Printing  Office,  1960),  p.  15. 

the  nation  as  a  whole,  the  annual  average  number  of  visits  to  the 
dentist  is  1.5.   The  average  for  females  is  1.7  while  the  average  for 
males  is  only  1.3.   By  all  indication,  females  are  greater  consumers 
of  dental  service  products  than  are  males. 

Consumption  Patterns,  by  Region 

Table  10  revealed  that  there  are  variations  in  the  annual  average 
number  of  dental  visits  according  to  region  as  well  as  by  sex.   The 
South  is  the  region  with  the  lowest  average  number  of  visits  per  per- 
son per  year— 1.0.   The  Northeast  has  the  highest  annual  per  capita 
average  with  2.1  visits  per  person. 

This  regional  variation  in  the  consumption  of  dental  services  is 
reflected  in  the  time  interval  since  the  last  dental  visit  as  presented 
in  Table  12.   The  Northeast  exhibits  generally  a  greater  concern  for 
dental  care  than  does  any  other  region.   The  South  is  particularly  low 
in  dental  care  consumption  with  25  per  cent  of  its  people  having  never 
gone  to  the  dentist.   This  is  twice  the  percentage  for  this  same  group 
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in  the  Northeast.  Over  57  per  cent  of  the  people  in  the  Northeast  have 
visited  a  dentist  within  the  past  year  compared  to  53  per  cent  in  the 
West,  52  per  cent  in  the  North  Central  region,  and  about  43  per  cent 
in  the  South. 


TABLE  12 

TIME  INTERVAL  SINCE  LAST  DENTAL  VISIT,  PER 
CENT  DISTRIBUTION  BY  REGION 


REGION 

TIME  INTERVAL 

NORTH- 
EAST 

NORTH 
CENTRAL 

SOUTH 

WEST 

ALL 

Less  than  6  months 

27.2 

23.6 

18.0 

23.9 

22.8 

6-11  months 

15.7 

14.4 

11.2 

14.8 

13.8 

1  year 

14.2 

14.4 

13.4 

14.3 

14.0 

2-4  years 

14.0 

14.4 

14.4 

14.6 

14.3 

5  years  or  over 

13.9 

15.3 

15.2 

12.6 

14.6 

Never 

12.6 

15.5 

25.1 

17.7 

18.1 

Unknown 

2.5 

2.2 

2.7 

2.1 

2.4 

Source:  U.  S. 

National 

Health  Survey,  Dental 

Care: 

Interval  and 

Frequency  of  Visits 

,  United 

States,  July 

1957-June 

1959, 

Health 

Statistics  Series  B,  No.  14  (Washington:  U.  S.  Government  Printing 
Office,  1960),  p.  16. 

The  frequency  or  number  of  annual  visits  to  the  dentist  is  shown 
by  region  in  Table  13.   For  the  nation  as  a  whole,  59.7  per  cent  of  the 
people  make  no  visits  to  the  dentist  in  a  year.   But  note  that  the 
South  is  the  only  region  that  exceeds  this  percentage  while  the  other 
three  regions  are  below  the  national  average.   For  multiple  visits, 
the  Northeast  leads  the  nation  with  over  30  per  cent  of  its  population 
making  two  or  more  visits  annually  to  the  dentist  followed  by  the  West 
with  26  per  cent,  the  North  Central  with  about  24  per  cent,  and  the 
South  with  only  17.8  per  cent.   There  does  appear  to  be  definite 
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regional  difference  In  the  consumption  of  dental  services  with  the 
Northeast  being  the  area  of  greatest  per  capita  consumption  while  the 
South  has  the  lowest  level  of  consumption. 

TABLE  13 

FREQUENCY  OF  DENTAL  VISITS,  PER  CENT  DISTRIBUTION 

BY  REGION 


FREQUENCY 
DURING  YEAR 


REGION 


NORTH- 
EAST 


NORTH 
CENTRAL 


SOUTH 


WEST 


0  visits 

1  visit 

2  visits 

3  visits 

4  or  more 
Unknown 


54.0 
15.0 
11.6 

4.8 
14.0 

0.6 


58.7 

17.1 

11.1 

4.0 

8.5 

0.6 


66.8 


14, 
8, 
3, 
6, 
0. 


56, 
16, 
11, 

4. 
10, 


0.6 


ALL 


59.7 

15.8 

10.6 

4.0 

9.4 

0.7 


Source:   U.  S.  National  Health  Survey,  Dental  Care:  Interval  and 
Frequency  of  Visits,  United  States.  July  1957-June  1959.  Health 
Statistics  Series  B,  No.  14  (Washington:  U.  S.  Government  Printing 
Office,  1960),  p.  29. 


Consumption  Patterns,  by  Residence 
The  fact  that  the  South  has  traditionally  had  a  large  rural  popu- 
lation may  be  a  partial  explanation  for  the  relatively  low  consumption 
of  dental  services  in  that  region.   To  examine  this  possibility, 
Tables  14  and  15  present  data  on  the  consumption  of  dental  services 
by  residence.   Table  14  reveals  that  24.9  per  cent  of  the  rural  farm 
population  have  never  been  to  a  dentist.   This  is  very  close  to  the 
25.1  per  cent  for  the  South  that  have  never  visited  a  dentist  as  re- 
ported in  Table  12.   Over  24  per  cent  of  the  urban  population  have 
been  to  the  dentist  within  the  past  6  months  while  only  17.2  per  cent 
of  the  rural  farm  population  are  in  this  group.   Fifty- three  per  cent 
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of  the  urban  residents  have  visited  the  dentist  within  the  past  year 
while  less  than  41  per  cent  of  the  farm  population  have  visited  a 
dentist  during  this  same  time. 

TABLE  14 

TIME  INTERVAL  SINCE  LAST  DENTAL  VISIT,  PER  CENT 
DISTRIBUTION  BY  RESIDENCE 


TIME  INTERVAL  RESIDENCE 


URBAN   RURAL  NONFARM   RURAL  FARM       ALL 


Less  than  6  months  24.4  21.7  17.2  22.8 

6-11  months  14.3  14.0  10.2  13.8 

1  year  14.3  13.9  13.3  14.0 

2  -  4  years  14.3  14.0  15.0  14.3 
5  years  and  over  14.4  13.8  16.9  14.6 
Never  15.7  20.2  24.9  18.1 
Unknown  2.4  2.3  2.4  2.4 


Source:   U.  S.  National  Health  Survey,  Dental  Care:  Interval  and 
Frequency  of  Visits.  United  States.  July  1957-June  1959.  Health 
Statistics  Series  B,  No.  14  (Washington:  U.  S.  Government  Printing 
Office,  1960),  p.  14. 


Table  15  shows  that  both  the  rural  nonfarm  and  the  rural  farm 
populations  exceed  the  national  average  for  the  per  cent  that  have 
made  no  visits  to  the  dentist  during  the  past  year.   Also,  over  26  per 
cent  of  the  urban  residents  have  made  two  or  more  visits  to  their 
dentist  within  the  past  year  while  the  percentages  for  the  rural 
residents  are  several  points  lower  for  this  frequency.   People  in 
urban  communities  definitely  have  a  higher  consumption  of  dental 
services  than  do  residents  in  rural  communities. 
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TABLE  15 

FREQUENCY  OF  DENTAL  VISITS,  PER  CENT 
DISTRIBUTION  BY  RESIDENCE 


FREQUENCY  RESIDENCE 


DURING  YEAR  URBAN    RURAL  NONFARM    RURAL  FARM      ALL 


0  visits  57.7  60.8  67.4  59.7 

1  visit  15.5  16.4  15.3  15.8 

2  visits  11.0  10.4  8.5  10.6 

3  visits  4.2  3.9  3.1  4.0 

4  or  more  10.9  7.9  5.0  9.4 
Unknown  0.7  0.6  0.6  0.7 


Source:   U.  S.  National  Health  Survey,  Dental  Care:  Interval  and 
Frequency  of  Visits,  United  States,  July  1957-June  1959,  Health 
Statistics  Series  B,  No.  14  (Washington:  U.  S.  Government  Printing 
Office,  1960),  p.  27. 

Consumption  Patterns,  by  Family  Income 
Another  important  determinent  in  the  demand  for  dental  services 
is  income  (Table  16).   For  the  time  interval  of  less  than  six  months 
since  the  last  dental  visit,  the  percentages  increase  steadily  with 
each  rise  in  income.   Almost  35  per  cent  of  those  living  in  families 
with  an  annual  income  of  $7,000  or  more  have  visited  their  dentist 
within  the  past  six  months,  but  for  families  with  under  $2,000  of 
income  the  figure  is  not  quite  12  per  cent.   Also,  nearly  one-fourth 
of  those  with  incomes  of  under  $2,000  have  never  visited  a  dentist 
while  only  10  per  cent  with  incomes  of  at  least  $7,000  have  never 
received  dental  care. 

People  with  higher  family  incomes  are  also  likely  to  visit  their 
dentist  more  frequently  during  the  year  than  is  the  case  for  lower 
income  families  (Table  17).   More  than  78  per  cent  of  the  families 
with  annual  incomes  under  $2,000  report  that  their  members  have  made 
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TABLE  16 

TIME 

INTERVAL  SINCE  LAST  1 

DENTAL  VISIT,  PER  CENT 

DISTRIBUTION  BY  1 

FAMILY  INCOME 

TIME 
INTERVAL 

FAMILY 

INCOME 

UNDER 

$2,000. 

•   $4,000 

-   $7,000 

INCOME 

ALL 

$2,000 

3,999 

6,999 

&  OVER 

UNKNOWN 

Less  than  6  months   11.7 

16.8 

24.5 

34.7 

21.4 

22.8 

6-11  months 

7.3 

11.3 

15.5 

18.9 

11.1 

13.8 

1  year 

10.7 

14.3 

15.1 

14.6 

12.9 

14.0 

2-4  years 

15.6 

16.2 

14.3 

11.5 

14.4 

14.3 

5  years  or  over     27.6 

16.5 

11.0 

8.8 

16.5 

14.6 

Never 

24.0 

22.5 

18.0 

10.0 

15.3 

18.1 

Unknown 

3.2 

2.3 

1.6 

1.6 

8.5 

2.4 

Source: 

U.  S.  National  Health 

i  Survey , 

Dental  Care:  Interval  and 

Frequency  of  Visits.  United 

States , 

July  1957-Ju 

>,  Health 
;nt  Printing 

Statistics  Sei 

ies  B,  No.  14 

(Washir 

igton:  U. 

S.  Governmc 

Office,  I960), 

P.  19. 

TABLE 

:  17 

FREQUENCY  OF 

DENTAL 

VISITS,  PER  CENT 

DISTRIBUTION  BY 

FAMILY  INCOME 

FREQUENCY 
DURING 

FAMILY 

INCOME 

UNDER 

$2,000- 

$4,000- 

$7,000 

INCOME 

ALL 

YEAR 

$2,000 

3,999 

6,999 

&  OVER 

UNKNOWN 

0  visits 

78.3 

68.9 

56.5 

42.2 

62.4 

59.7 

1  visit 

10.5 

13.9 

16.9 

19.7 

14.4 

15.8 

2  visits 

4.6 

7.2 

11.3 

17.1 

9.1 

10.6 

3  visits 

2.1 

3.0 

4.5 

5.8 

2.9 

4.0 

4  or  more 

3.8 

6.5 

10.4 

14.6 

8.4 

9.4 

Unknown 

0.7 

0.5 

0.4 

0.5 

2.8 

0.7 

Source: 

U.  S.  National 

Health 

Survey, 

Dental  Care 

:  Interval 

and 

Frequency  of  Vii 

States . 

July  1957- 

,  Health 
Qt  Printine 

Statistics  Ser: 

tes  B,  No.  14 

(Washinj 

gton:  U. 

S .  Governme 

Office,  1960), 

P.  32. 
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no  visits  within  the  past  year  while  the  corresponding  figure  for 
families  with  incomes  of  $7,000  or  more  is  42.2  per  cent.   It  is 
significant  to  note  that  only  24  per  cent  of  the  total  population  see 
their  dentist  at  least  twice  a  year  which  is  the  traditional  sug- 
gestion of  the  dental  profession.   The  importance  of  income  on  frequency 
of  consumption  of  dental  care  is  easily  seen  by  observing  the  steady 
increase  in  the  percentages  as  incomes  rise  for  those  making  one,  two, 
three,  or  four  or  more  dental  visits  during  the  year.   For  example, 
the  proportion  of  people  in  families  of  under  $2,000  in  income  making 
three  visits  a  year  to  the  dentist  is  only  2.1  per  cent;  this  figure 
rises  to  3.0  per  cent  and  4.5  per  cent  for  the  next  two  higher  income 
groups  respectively  and  reaches  a  high  of  nearly  6  per  cent  for 
families  with  incomes  of  $7,000  or  more. 

Family  income  affects  the  consumption  of  dental  services  of 
every  member  of  the  family,  regardless  of  age.   This  fact  is  demon- 
strated in  Table  18  which  shows  the  annual  average  number  of  dental 
visits  by  family  income  and  age  groups.   Table  18  shows,  as  did 
Table  11,  that  the  national  average  is  1.5  visits  per  person  per  year. 
But  there  is  considerable  variation  around  the  mean.   Young  people 
between  the  ages  of  18  and  24  whose  families  have  incomes  of  at  least 
$7,000  annually  see  their  dentist  an  average  of  3.3  times  a  year-- 
the  highest  average  shown  in  the  table.   On  the  other  hand,  many  age 
and  income  groups  average  less  than  one  dental  visit  each  year.   The 
conclusion  seems  clear:   The  consumption  of  dental  services  varies 
directly  with   income. 
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TABLE  18 

NUMBER  OF  DENTAL  VISITS  PER  PERSON  PER  YEAR 
BY  AGE  AND  FAMILY  INCOME 


AGE  GROUP 


FAMILY  INCOME 


UNDER    $2,000-   $4,000-   $7,000   INCOME 
$2,000    3,999    6,999    &  OVER  UNKNOWN 


ALL 


0  -  4 

5  -  14 
15  -  24 
25  -  44 
45  -  64 
65  and  over 
All  ages 


0.0 
0.7 
1.2 
0.8 
0.8 
0.5 
0.7 


0.2 
0.9 
1.7 
1.2 
1.1 
0.9 
1.0 


0.3 
1.9 
2.3 
1.8 
1.6 
1.0 
1.6 


0.5 
3.1 
3.3 
2.5 
2.4 
1.1 
2.5 


0.2 
1.6 
2.4 
1.5 
1.1 
1.0 
1.4 


0.3 
1.8 
2.2 
1.8 
1.5 
0.8 
1.5 


Source:   U.  S.  National  Health  Survey,  Dental  Care:  Voluma  of 
Visits  United  State*.  July  1957- June  1959.  Health  Statistic.  SerYes 
B,  No.  15  (Washington:  U.  S.  Government  Printing  Office,  1960),  p.  17. 

Consumption  Patterns,  by  Age  Groups 
An  examination  of  Table  18  will  reveal  that  the  consumption  of 
dental  services  also  varies  among  the  different  age  groups.   The  age 
group  with  the  lowest  average  number  of  annual  visits  to  the  dentist 
•re  children  four  and  under  with  an  average  of  0.3.   The  greatest  con- 
sumption is  by  young  people  15  through  24  years  of  age  with  over  two 
visits  as  their  national  average.  Note  also  that  this  age  group  is 
consistently  the  one  of  greatest  consumption  of  dental  care,  regard- 
less of  income. 

The  high  level  of  consumption  by  the  15  to  24  year  olds  is 
clearly  evident  in  Table  19  which  shows  that  nearly  31  per  cent  of 
this  group  have  been  to  their  dentist  within  the  past  six  months. 
This  is  the  highest  percentage  for  any  age  group  during  that  particular 
time  interval.   For  all  patients  having  gone  to  the  dentist  during  the 
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TABLE  19 


TIME  INTERVAL  SINCE  LAST  DENTAL  VISIT,  PER  CENT 
DISTRIBUTION  BY  AGE  GROUP 


TIME  INTERVAL      AGE  GROUP 

0-4    5-14   15-24   25-44   4To4     65+   ALT 


Less  than  6  months  5.9  30.7  30.9  26.2  20.4  10  6  22  8 

6  -  11  months  2.5  17.4  18.3  17.9  11.9  5^  13.*8 

1  y^T  I-?  14.8  18.9  19.0  13.5  7.7  14.0 

2  -  4  years  0.3  7.6  16.1  19.8  19.9  15.4  14  3 
5  years  and  over  -  1.1  k.2  12.1  29.4  52.2  14  6 
Never  89.1  27.6  9.0  2.5  1.7  2.4  18*1 
Unknown  0.5  0.8  2.6  2.5  3.2  6.1  2  4 


Source t   U.  S.  National  Health  Survey,  Dental  Cara:   Interval  and 
Frequency  of  Visits.  United  States.  July  1957-June  1959.  Health 
Statistics  Series  B,  No.  14  (Washington:  U.  S.  Government  Printing 
Office,  1960),  p.  16.  * 

past  year,  the  15  to  24  group  is  again  ahead  with  68.1  per  cent  fol- 
lowed by  the  25  to  44  year  olds  with  63.1  per  cent  and  reaching  a  low 
of  10.1  per  cent  for  children  four  and  under.   There  is  also  some 
tendency  for  time  intervals  to  increase  with  age.   For  example, 
patients  who  have  not  been  to  a  dentist  in  five  or  more  years  account 
for  just  over  1  per  cent  of  the  5  to  14  age  group  but  this  percentage 
increases  steadily  with  age  reaching  a  high  of  52.2  per  cent  for 
people  65  and  older. 

The  high  consumption  of  dental  services  by  young  people  is  re- 
flected in  their  frequency  of  dental  visits  as  shown  in  Table  20. 
People  15  to  24  years  of  age  have  the  highest  percentage  of  those  going 
to  the  dentist  four  or  more  times  during  the  year.   The  figure  for  this 
group  is  15  per  cent  while  the  age  groups  just  under  and  just  over  the 
15  to  24  group  have  over  11  per  cent  of  their  members  with  a  frequency 


58 

TABLE  20 

FREQUENCY  OF  DENTAL  VISITS,  PER  CENT 
DISTRIBUTION  BY  AGE  GROUP 


FREQUENCY 
DURING  YEAR 


0  visits 

1  visit 

2  visits 

3  visits 

4  or  more 
Unknown 


0-4 


ACE  GROUP 


5-14       15-24       35-44       45-64 


65+ 


ALL 


90.7 
5.6 
1.7 
0.5 
1.0 
0.5 


47.8 
20.1 
14.7 

5.4 
11.6 

0.4 


46.7 
19.0 
12.7 

5.3 
13.0 

1.2 


51.5 
18.9 
12.6 

5.1 
11.3 

0.6 


63.5 
14.4 
9.9 
3.4 
8.1 
0.7 


81.2 
7.9 
4.6 
1.8 
4.0 
0.6 


59.7 

15.8 

10.6 

4.0 

9.4 

0.7 


of  4  or  more  visits  per  year.   The  youngest  and  the  oldest  age  groups 
have  relatively  low  levels  of  consumption.  Almost  91  per  cent  of 
children  four  and  under  and  81.2  per  cent  of  adults  65  and  older  make 
no  dental  visit,  in  a  12  month,  period.   Teenagers  and  young  adult, 
tend  to  consume  greater  quantitle.  of  dental  care  than  do  the  very 
young  or  the  very  old. 

Consumption  by  Type  of  Service 
Table  18  revealed  that  young  people  consume  the  greatest  amount, 
of  dentel  care  in  every  level  of  family  lftcOBe.   *  indlcatlon  of  ^ 
reaaon  why  this  particular  group  consumes  more  dental  service,  than  do 
other  group,  can  be  obtained  from  Table  21.  This  teble  presents  a  per 
cent  distribution  of  dental  visit,  by  type  of  .ervice  and  by  age. 
Fillings  account  for  43  per  cent  of  .11  dental  service  product,  .old 
but  they  comprise  54.5  per  cent  of  all  service,  .old  to  patient.  15  to 
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TABLE  21 

PER  CENT  DISTRIBUTION  OF  DENTAL  VISITS 
BY  TYPE  OF  SERVICE  AND  BY  AGE 


TYPE  OF  SERVICE  AGZ   GRQUp 

0-4    5-14   15^24   2T4A   45^64 65T 


ALL 


Fillings  43.7  49.9  54.5  42.3  32.3  16  7  43  0 

Extractions  8.2  12.2  18.5  19>,  *J  £J  J3;0, 
Cleaning  and 

examination  30.6  18.1  11. 9  19.4  18  4  15  7  17  7 

Straightening  -  9.2  4.7  1.2  "J     1  34 

Gum  treatment  -  0.6  0.9  2.5  19    11  | 

Denture  work  1.1  1.4  3.7  ,  ?  19*0     '  J-J 

Other  and  unknown  22.2    12.6     8.4    13.1    13.1   12.1   J.I 

ViB^!°U^f;  /.  S*  National  V**1***   S«^«y.  Dental  Care:  Volt^  nf 
!  *   '.  .1  edJtate8-  Julv  »"-'«"  ""  Health  Statistic.  Series 
B,  No.  15  (Washington:  U.  S.  Government  Printing  Office,  1960),  p.  24. 

1 
24  years  of  age.   Less  than  17  per  cent  of  the  visits  to  the  dentist 

by  patients  65  and  older  are  for  filling..  For  this  group,  denture 

work  is  the  main  purpose  accounting  for  34.5  per  cent  of  the  visits. 

For  all  groups,  extractions  are  the  purpose  for  17  per  cent  of  the 

visits  and  after  age  15  the  percentage  of  visits  for  this  reason 

clusters  around  this  figure.   Fillings  are  the  reason  for  more  dental 

visits  than  any  other  reason,  and  for  people  in  their  teen's  and 

early  twenties  their  percentage  of  visit,  for  this  purpose  exceeds  the 

national  average.  The  percentage  of  visit,  for  denture  work,  however, 

increases  significantly  after  a  person  reaches  the  age  of  45.  The 

types  of  dental  care  needed  does  appear  to  change  over  the  period  of 

the  life  cycle  and  this  factor  in  turn  influences  the  quantity  of 

dental  service,  which  a  person  will  buy  during  a  particular  age. 
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.Subjective  Determinants  of  Consumption 
The  market  for  dental  services  is  an  original  demand  in  that  a 
need  arises  because  of  disease.   But  as  already  demonstrated  in  the 
preceding  pages,  there  is  a  considerable  gap  between  actual  need  and 
market  demand.   Relatively  low  family  incomes  are  at  least  a  partial 
explanation  of  this  wide  difference  between  need  and  demand.   But  as 
was  pointed  out  in  the  discussion  of  Table  16,  as  many  as  10  per  cent 
of  the  people  with  families  with  annual  incomes  of  $7,000  or  more  have 
never  visited  a  dentist. 

Low  family  incomes  or  high  dental  costs  are  not  the  only  de- 
terrents to  greater  consumption  of  dental  care.  A  study  of  the  St. 
Louis  Labor  Health  Institute  was  made  by  the  Public  Health  Service. 
The  dental  clinic  of  the  Labor  Health  Institute  provides  dental  service 
without  charge  (except  for  orthodontics  and  a  small  charge  for  dentures) 
for  members  of  the  Teamsters  Union  and  their  families.   During  the 
study  year  only  41  per  cent  of  the  families  used  the  clinics.  Among 
individual  members  of  these  families,  the  utilisation  rate  was  even 
lower,  only  27  per  cent.   In  New  York  City,  12  per  cent  of  a  group  of 
parents  remained  unconvinced  of  the  necessity  of  taking  their  children 
to  the  dentist  even  after  considerable  urging  by  teachers  and  despite 
the  availability  of  free  clinics.15 

Such  findings  lead  Dr.  Hollinehead  to  remark: 

*nHi^°lTlOUf  ?""  !hC  attitttde8  "»<*  ▼•!"••  of  each  individual 
and  his  knowledge  about  dental  health  partly  determine  whether 
he  purchases  dental  care  for  himself  and  his  family  in  prefer- 
ence to  the  goods  and  other  services  which  compete  for  his 
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attention  and  money.   These  factors  have  ...  a  direct 
relationship  to  the  demand  for  dental  services. *^ 

Why  is  it  that  people  do  not  go  to  the  dentist  more  often? 

Table  22  provides  some  of  the  answers  to  this  question.   It  is 

TABLE  22 

REASONS  GIVEN  BY  RESPONDENTS  FOR  NOT  GOING  TO 
THE  DENTIST,  IN  PERCENTAGES 

REASONS  FOR  NOT  GOING 

PER  CENT 


Have  false  teeth,  dentures,  plates  29 

Do  not  have  any  teeth 7 

Teeth  are  so  bad,  not  worthwhile  to  §»...!!  ]  4 

Teeth  are  all  right,  no  trouble,  no  need  to  go  \    .  \  27 

Negligence,  laziness,  keep  putting  it  off  ......  16 

Cannot  afford  it,  cost  too  much,  do  not  like 

to  spend  the  money ■>  a 

Do  not  like  to  go,  afraid  of  dentists,  hurts  too 

much 9 

Too  busy  to  go,  do  not  have  time  to  spare  ....'.  6 

Do  not  know  any  good  dentist,  dentist  too  far  away  .    .  .    .        3 

Miscellaneous  reasons,  too  old,  too  sick,  do  not  know*  '.    \        4 


Source:   The  Commission  on  the  Survey  of  Dentistry  in  the  United 
States,  Byron  S.  Hollinshead,  Director,  The  Survey  of  Dentistry 
(Washington:  American  Council  on  Education,  1961),  p.  27. 

interesting  to  note  that,  in  spite  of  the  relationship  between  income 
and  consumption  of  dental  services,  financial  reasons  were  mentioned 
only  14  per  cent  of  the  time  by  respondents.   A  larger  proportion,  27 
per  cent,  performed  their  own  diagnosis  and  concluded  that  they  had  no 
reason  to  go.   What  is  even  more  striking  is  the  fact  that  the  largest 
proportion,  29  per  cent,  do  not  go  to  the  dentist  more  frequently 

16Ibid.,  p.  24. 
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became  of  their  present  condition  which  is  the  result  of  past 
neglect.  These  people  feel  no  need  for  more  frequent  visits  because 
they  have  false  teeth,  dentures,  or  plates.  Another  7  per  cent  are 
in  a  similar  position;  they  do  not  go  because  they  have  no  teeth  at 
all. 

Turning  now  to  Table  23  we  consider  some  of  the  reasons  people 
give  for  not  obtaining  needed  dental  care  even  when  such  need  is  re- 
cognized.  Financial  reasons  are  more  common  here  than  in  Table  22 

TABLE  23 

REASONS  WHY  RESPONDENTS  DID  NOT  OBTAIN  NEEDED 
DENTAL  CARE,  IN  PERCENTAGES 

REASONS  FOR  NOT  OBTAINING  pER  CENT   ^ 

OBTAINING  CARE 


Cannot  afford  it,  cost  too  much, 
do  not  like  to  spend  the  money 
Negligence,  laziness,  keep  putting  it  off 


do  not  like  to  spend  the  money 3» 

igligence,  laziness,  keep  putting  it  off '  '  '  '  '  '  o, 

Spouse  does  not  believe  in  going 


Did  not  think  condition  was  serious                i 

Do  not  like  to  go,  afraid  to  go,  hurts  too  much'  '.    [  .    '        '    '  21 

Too  busy  to  go,  did  not  have  time  to  spare  11 

Did  not  know  a  good  dentist,  hard  to  get  appointment  '.['''  7 

Miscellaneous,  too  old,  too  sick,  do  not  know  '  '  10 


State!  Byr™  ? %S?f  §£S  'V**   SurV6y  °f  D8n"stry  in  the  United 
States,  Byron  S.  Hollinshead,  Director,  The  Survey  of  Dentistry 
(Washington:  American  Council  on  Education,  1961) ,  p.  28     ^ 

but  they  still  account  for  only  34  per  cent  of  the  people.  Almost  as 
important  is  simple  procrastination;  negligence,  laziness,  or  keep 
putting  it  off  were  reasons  mentioned  by  33  per  cent.   Another  21  per 
cent  just  do  not  like  to  go  to  the  dentist. 

There  does  not  appear  to  be  any  one  overriding  reason  why  people 
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do  not  go  to  a  dentist  more  often  or  why  people  do  not  obtain  needed 
dental  care.  Financial  reasons  are  mentioned  frequently,  but  general 
indifference,  or  ignorance  seem  to  be  more  significant.  Many  people 
apparently  do  not  have  a  feeling  of  urgency  or  importance  regarding 
their  dental  health.   It  seems  probable  that  promotional  effort 
directed  at  educating  the  public  as  to  the  importance  of  dental 
health  could  increase  the  demand  for  dental  services.   Such  educa- 
tional activities  of  dentists  will  be  a  subject  of  study  included  in 
Chapter  V. 

Dental  Patient  Turnover 
Up  to  this  point  in  the  discussion  of  the  market  for  dental 
services,  attention  has  been  directed  mainly  at  the  national  situation. 
For  the  remainder  of  this  chapter  some  particular  characteristics  of 
Florida  dental  patients  will  be  presented.  We  will  begin  by  examining 
the  problem  of  patient  turnover  using  the  data  presented  in  Table  24. 

From  the  table  it  appears  that  Florida  dentists  can  generally 
expect  to  lose  about  half  of  their  present  patients  within  the  next 
five  years.   In  fact,  nearly  25  per  cent  of  all  respondents  stated 
that  they  had  been  going  to  their  present  dentist  for  only  two  years. 
The  18  to  24  age  group  deserves  comment.   This  group  apparently 
changes  dentists  more  frequently  than  does  any  other  group.  This  la, 
no  doubt,  at  least  partly  the  result  of  new  family  formations  and  the 
establishing  of  new  homes.   Fifty  per  cent  of  this  group  change  den- 
tists within  a  three  year  period.  With  the  exception  of  the  youngest 
age  group,  the  proportion  of  Florida  patients  changing  dentists  within 
five  years  declines  with  each  older  age  group.   Even  so,  the  percentage 
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of  patients  over  fifty  years  of  age  who  change  dentists  within  five 
years  is  43  per  cent. 

TABLE  24 

NUMBER  OF  YEARS  FLORIDA  PATIENTS  HAVE  BEEN  GOING 
TO  THEIR  PRESENT  DENTIST,  IN  PERCENTAGES 


NUMBER  OF  YEARS     AGE  GROUP 

0-17     18-24      25-50      OVER  50      ALT 


1  23 


?  9        21         10 


21         14         13         14 


5  9        3 


9        10         7  6 

5        5         7  6 


9        10 


4  s        *         -,  ,         * 

6 


9  9         9 


Totals         55       60        47         43        46 


nenf  f°"r":   F;  Goodwin,  R.  Stanley,  and  M.  F.  Dimbath,  Survey  of 
Dental  Patients'  Attitudes  (Gainesville:  Florida  Surveys,  1963?,  p.  25. 

At  the  other  extreme,  there  is  a  noticeable  lack  of  patients  who 
continue  with  the  same  dentist  for  a  long  length  of  time.  The  Survey 
of  Dental  Patients'  Attitudes  found  that  only  11  per  cent  of  all 
patients  had  been  going  to  the  same  dentist  for  over  10  years.17 
Since  about  half  of  all  dental  patients  will  be  selecting  a  different 
dentist  within  the  next  five  years,  it  is  appropriate  at  this  point  to 
examine  how  a  patient  selects  a  dentist. 

Patronage  Motivea 
Patronage  motives  may  be  defined  as  "motives  which  determine  just 


P^^   /I  (T00fain'   R-  Stanley,  and  M.  F.  Dimbath,  Survey  of  Dental 
Patients'  Attitudes  (Gainesville:  Florida  Surveys,  196?,  p.  iff 
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where  or  from  whom  purchase*  will  be  made  ....  Appeals  to  these 
do  not  tend  so  much  to  arouse  a  desire  for  an  article  as  to  persuade 
the  customer  to  buy  from  one  of  several  possible  sources."18  Table  25 
on  the  next  page  presents  data  on  the  patronage  motives  of  Florida 
dental  patients. 

A  reputation  for  good  dental  work  was  given  by  70  per  cent  of 
all  respondents  as  a  reason  why  they  selected  their  present  dentist} 
28  per  cent  gave  this  as  their  main  reason.  Almost  as  important  is 
the  recommendation  by  someone  else.  Again  nearly  70  per  cent  indicated 
this  as  a  reason  with  24  per  cent  stating  this  as  their  main  reason. 
These  two  reasons  appear  to  be  the  principle  patronage  motives  in  the 
purchase  of  dental  care  in  Florida. 

While  no  other  reason  was  selected  by  any  significant  proportion 
as  being  a  main  motive  or  reason,  there  are  other  reasons  that  are  at 
least  contributing  factors  in  the  selection  process.  For  example, 
33  per  cent  report  that  a  convenient  location  was  a  motivation  for 
going  to  their  present  dentist.  The  ability  to  get  an  appointment 
without  waiting  too  long  is  a  patronage  motivation  indicated  by  16  per 
cent  of  patient  respondents.  An  emergency  appointment,  while  indi- 
cated as  a  reason  by  only  14  per  cent,  is  a  main  reason  for  2  per 
cent. 

The  attitude  survey  also  uncovered  some  significant  differences 
within  the  classifications  of  sex  and  age.19  Women  tend  to  rate  an 


18_ 

Theodore  N.  Beckman,  Harold  H.  Maynard,  and  William  R.  Davidson 

mlol^of        """'  6th  ed*  mm  York!  *•  Ron*ld  ^«55SrT 

19 

F.  Goodwin,  R.  Stanley,  and  M.  F.  Dimbath,  op.  cit. .  p.  30. 
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TABLE  25 

REASONS  WHY  FLORIDA  PATIENTS  SELECTED  THEIR 
PRESENT  DENTIST,  IN  PERCENTAGES 


REASONS  FOR  SELECTING  INDICATED  AS   INDICATED  AS 

PRESENT  DENTIST  A  REASON      MAIN  REASON 


Reputation  for  good  work  70           28 

Recommended  by  someone  69            24 

Convenient  location  33            3 

Appointment  without  long  wait  16            0 

Adequate  parking  15            q 

Attractive  office  14            q 

Emergency  appointment  14             2 

Reputation  for  reasonable  fees  14 

Reputation  for  little  pain  12            0 

Belonged  to  same  organization  6            1 

Liked  his  wife  2 

Yellow  pages  of  telephone  directory  2 
Other  reasons 
No  main  reason 


0 

0 

10  2 

39 


Source:   F.  Goodwin,  R.  Stanley,  and  M.  F.  Dimbath,  Survey  of 
Dental  Patients'  Attitudes  (Gainesville!  Florida  Surveys,  1963),  p.  28. 

attractive  office,  convenient  location,  and  a  reputation  for  causing 
little  pain  as  more  important  in  patronage  considerations  than  do  men. 
Men,  more  so  than  women,  reported  that  membership  in  the  same  organi- 
zation was  a  reason  for  selecting  their  present  dentist,  and  to  a 
lesser  degree  reasonable  fees,  adequate  parking  space,  and  emergency 
appointments.   The  recommendation  of  others  is  more  important  for 
patients  under  25  than  for  older  patients.   The  age  group  18  to  24, 
which  no  doubt  represents  many  young  married  couples,  are  exceptionally 
concerned  with  a  reputation  for  reasonable  fees.  Also,  this  age  group 
more  than  any  other  selected  their  dentist  by  looking  in  the  yellow 
pages  of  the  telephone  directory.  But  even  for  this  group  this  method 
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accounts  for  only  4  per  cent  of  the  reasons  given.  Patients  under  25 
are  definitely  more  worried  about  pain  than  are  the  older  patients, 
and  younger  patients  are  more  likely  to  follow  the  recommendations  of 
relatives  than  is  the  case  for  older  patients. 

Negative  Patronage  Motives 
It  was  pointed  out  previously  that  about  one-half  of  all  Florida 
dental  patients  within  the  next  five  years  will  leave  their  present 
dentist  in  search  for  a  new  one.   Having  examined  in  some  detail  the 
various  positive  motives  that  influence  the  selection  of  a  dentist,  it 
is  appropriate  at  this  point  to  explore  the  different  reasons  why 
patients  find  it  desirable  to  change  dentists. 

Table  26  provides  a  good  indication  as  to  the  high  degree  of 
population  mobility  in  Plorida.  Forty  per  cent  of  all  respondents  in 
tha  s"rv«y  of  Dental  Patients'  Attitudes  stated  that  one  reason  they 
had  changed  dentists  was  that  the  patients  themselves  had  moved.  No 
other  single  reason  was  indicated  as  being  so  important.  Note  also 
that  for  35  per  cent  moving  to  a  different  address  was  their  main  rea- 
son for  changing  dentists.  This  fact  reveals  that  for  most  of  the 
patients  changing  dentists  because  of  moving,  their  new  address  is  too 
distant  from  their  former  address  to  permit  continued  patronage  at  the 
same  dentist. 

But  mobility  is  not  confined  to  patients  alone.  Another  10  per 
cent  reported  that  they  were  forced  to  seek  out  a  new  seller  of 
dentistry  because  the  dentist  that  they  had  been  patronizing  either 
moved,  died,  or  retired.  When  this  situation  occurred,  it  was  indeed 
a  significant  influence  as  indicated  by  the  fact  that  for  8  per  cent 
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TABLE  26 

REASONS  WHY  FLORIDA  PATIENTS  LEFT  THEIR  LAST 
DENTIST,  IN  PERCENTAGES 


REASONS  FOR  LEAVING  INDICATED  AS   INDICATED  AS 

A  REASON      MAIN  REASON 


Patient  moved  40  35 

Fees  too  high  15  g 

Careless  or  unsatisfactory  work  14  6 

Dentist  moved,  died,  or  retired  10  8 

Inconvenient  location  9  2 

Patient  did  not  personally  like  dentist  6  1 

Patient  was  kept  waiting  too  long  6  1 

Too  hard  to  get  an  appointment  5  1 

Dental  equipment  was  old  4  q 

Not  enough  parking  space  4  q 

Dentist  worked  too  rapidly  or  too  slowly  3  o 

Office  was  uncomfortable  or  unattractive  2  0 

Other  reasons  H  4 

No  main  reason  _  34 


Source:  F.  Goodwin,  R.  Stanley,  and  M.  F.  Dimbath,  Survey  of 
Dental  Patients'  Attitudes  (Gainesville:  Florida  Surveys,  1963),  p.  40. 

this  was  their  main  motive  for  changing  dentists.  Thus,  for  43  per 
cent  of  all  respondents,  the  main  reason  why  they  changed  dentists  was 
due  to  factors  other  than  unsatisfactory  buyer-seller  relationships . 
While  the  above  causes  of  losing  patients  are  beyond  the  control  of 
the  dentist,  it  is  clear  that  every  seller  of  dental  care  must  be 
alert  to  the  possibilities  of  adding  new  patients  to  compensate  for 
losing  other  patients.  In  Chapter  V,  we  will  examine  the  efforts  of 
dentists  in  Florida  to  strengthen  their  competitive  position. 

The  remaining  discussion  of  Table  27  can  be  treated  from  the 
point  of  view  of  the  marketing  mix  by  using  the  classifications  of 
product,  price,  place,  promotion,  and  period.   The  element  of  place 
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has  already  been  examined  under  our  discussion  of  dentist  and  patient 
mobility.   In  addition,  however,  It  should  be  noted  that  for  9  per 
cent  of  the  respondents  an  Inconvenient  location  was  a  reason  they 
left  their  last  dentist  and  for  2  per  cent  this  was  the  main  factor. 
When  this  finding  Is  coupled  with  the  fact  that  a  convenient  location 
was  a  reason  that  33  per  cent  selected  their  present  dentist  (as 
revealed  In  Table  25)  it  Is  clear  that  the  element  of  place  It  im- 
portant in  the  dental  marketing  mix. 

Since  dental  care  is  a  specialty  good,  quality  of  work  Is 
exceptionally  important.   Fourteen  per  cent  indicated  that  "careless 
or  unsatisfactory  work"  was  a  reason  why  they  left  their  last  dentist 
and  6  per  cent  said  this  was  their  main  reason.  And  in  the  selection 
process,  a  reputation  for  good  work  was  shown  in  Table  25  to  be  the 
most  important  factor  with  70  per  cent  indicating  this  as  a  reason. 
Other  reasons  in  Table  26  that  pertain  to  product  quality  are  old 
dental  equipment  which  Is  a  reason  for  leaving  a  dentist  for  4  per 
cent  of  the  patients  and  the  complaint  that  the  dentist  worked  either 
too  rapidly  or  too  slowly  which  was  mentioned  by  3  per  cent  of  re- 
spondents.  In  Table  25,  the  qualitative  factor  of  "reputation  for 
little  pain"  was  shown  to  be  a  patronage  motive  for  12  per  cent. 

The  pricing  policies  of  Florida  dentists  will  be  examined  In 
Chapter  V,  but  at  this  point  it  is  Interesting  to  note  that  high  fee*. 
are  the  most  common  non-mobility  reason  why  patients  left  their  last 
dentist.   Fifteen  per  cent  of  respondents  indicated  this  as  a  reason 
and  8  per  cent  said  It  was  their  main  reason.  Also,  14  per  cent  con- 
sidered a  reputation  for  reasonable  fees  in  the  selection  of  their 
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present  dentist  (Table  25). 

Patients'  attitudes  about  dental  fees  apparently  change  somewhat 
over  a  period  of  a  life  time.   Table  27  shows  that  the  proportion  of 
patients  who  feel  that  fees  are  much  too  high  increases  from  17  per 

TABLE  27 

HOW  FLORIDA  PATIENTS  FEEL  ABOUT  DENTAL  FEES, 
IN  PERCENTAGES  BY  AGE  GROUP 


OPINION  AGES 

0-17     18-24     25-50     OVER  50       ALL 


Reasonable  25  22  21  13  21 

A  little  too  high  52  53  47  42  46 

Much  too  high  17  16  22  31  25 

Unpredictable  9  10  9  6  8 


Source:   F.  Goodwin,  R.  Stanley,  and  M.  F.  Dimbath,  Survey  of 
Dental  Patients'  Attitudes  (Gainesville:  Florida  Surveys,  1963),  p.  35. 

cent  for  the  youngest  age  group  to  a  high  31  per  cent  for  the  oldest 
age  group.   For  all  patients,  71  per  cent  think  that  the  price  of 
dental  care  is  either  a  little  too  high  or  much  too  high.  Fewer  than 
one  out  of  every  four  believes  that  dental  fees  are  reasonable.   In 
personal  interviews  among  Florida  patients  the  question  of  fees  often 
aroused  strong  negative  expressions  from  respondents.   The  element  of 
pricing  in  the  marketing  mix  is  a  major  problem  for  sellers  of  dental 
services  just  as  it  is  for  sellers  of  other  products. 

The  element  of  time  or  period  is  an  influence  In  the  market  for 
dental  care.   Table  26  shows  that  6  per  cent  of  respondents  left  their 
last  dentist  at  least  partly  because  they  were  kept  waiting  too  long 
for  an  appointment.   Another  5  per  cent  left  their  last  dentist,  at 
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least  in  part,  because  it  was  too  hard  for  them  to  get  an  appointment. 
On  the  other  hand,  in  Table  25  we  see  that  the  ability  to  get  an 
emergency  appointment  was  a  reason  14  per  cent  of  respondents  selected 
their  present  dentist  and  an  appointment  without  waiting  too  long  was 
a  reason  16  per  cent  selected  their  present  dentist.   It  will  be  shown 
in  latter  chapters  that  Florida  dentists  definitely  use  an  appoint- 
ment strategy  in  their  marketing  mix. 

The  element  of  promotion  has  already  been  mentioned  in  an  edu- 
cation sense  on  page  63.   However,  other  aspects  of  promotion  are  im- 
portant marketing  considerations  for  dentists  even  though  this  ele- 
ment is  limited  by  dental  ethics.   For  example,  in  Table  26  we  see 
that  6  per  cent  of  respondents  left  their  last  dentist  because  of 
personality  problems.   This  may  very  well  reflect  a  weakness  of  per- 
sonal salesmanship  on  the  part  of  the  seller  of  dental  care.   The  per- 
sonal salesmanship  factor  is  also  revealed  in  the  selection  of  a 
dentist.   In  Table  25  we  see  that  6  per  cent  of  respondents  selected 
their  dentist  because  he  belonged  to  the  same  organization.   Another 
2  per  cent  saw  the  dentist  listed  in  the  telephone  directory.  At  the 
risk  of  combining  the  elements  of  place  and  promotion,  it  could  be 
said  that  such  things  as  an  attractive  office,  adequate  parking  space, 
and  convenient  location  have  promotional  qualities.   Thus,  educational 
and  noneducational  promotion  are  considerations  in  the  marketing  of 
dental  services. 

The  various  determinents  of  demand  for  dental  care  and  the  dif- 
ferences in  patronage  motives  among  patients  make  the  market  for  dental 
services  very  complex.   The  marketing  strategies  which  Florida  dentists 
employ  to  capture  a  share  of  this  multi-million  dollar  market  will  be 
the  subject  of  the  next  two  chapters. 


CHAPTER  IV 

MARKET  SEGMENTATION 
Introduction 
The  first  major  step  in  the  development  of  a  marketing  strategy 
consists  of  defining  the  market  targets  which  will  serve  as  the  mar- 
ket objectives  of  the  firm  (see  page  25).   This  step  involves  the 
segmentation  of  the  total  market  into  relatively  homogeneous  parts 
according  to  desired  consumer  characteristics.   This  chapter  will 
therefore  be  concerned  with  the  market  segmentation  activities  of 
Florida  dentists. 

The  characteristics  of  the  consumers  of  dental  care,  which  were 
examined  in  Chapter  III,  provides  important  background  material  for 
the  study  of  dental  marketing  strategy  because  such  characteristics 
influence  the  composition  of  market  segments  and  the  marketing  mixes 
needed  to  effectively  cater  to  the  selected  market  targets.   And  there 
is  some  indication  that  these  consumer  characteristics  do  influence 
the  marketing  segmentation  decisions  of  Florida  dentists.   For 
example,  it  was  revealed  in  the  last  chapter  that  urban  residents  are 
greater  consumers  of  dental  care  than  are  rural  residents.   In  con- 
nection with  this  it  is  interesting  to  note  that  in  1960,  74  per  cent 
of  the  population  of  Florida  were  urban  residents  while  92  per  cent 
of  the  dentists  in  the  state  lived  in  urban  areas. 

Other  consumer  types  that  were  noted  to  be  relatively  high  con- 
sumers of  dental  care  were  females,  young  people  age  15  through  24, 

72 


73 

and  people  coming  from  families  with  annual  incomes  of  $7,000  or  more. 
Table  28  presents  the  composition  of  Florida's  Standard  Metropolitan 
Statistical  Areas  according  to  these  three  characteristics  and  the 

TABLE  28 

THE  DISTRIBUTION  OF  FLORIDA  POPULATION  AND  DKMTISTS 
AMONG  THE  SEVEN  STANDARD  METROPOLITAN  STATISTICAL 
AREAS  AND  SELECTED  POPULATION  CHARACTERISTICS 
IN  EACH  AREA,  IN  PERCENTAGES 


PER  CENT 

OF  STATE 

PER 

CENT  OF 

SMSA 

POPULA- 

DEN- 

POPULATION 

P0PULATI01 

FAMILIES 

SMSA 

TION 

TISTS 

COMPOSED 

15-24 

WITH 

OF 

YEARS 

OF 

$7,000 

FEMALES 

AGE 

INCOME 

Miami 

18.9 

27.9 

51.1 

11.7 

8.5 

Tamp a - 

St.  Petersburg 

15.6 

18.1 

51.8 

10.9 

6.6 

Jacksonville 

9.2 

7.1 

50.9 

14.5 

7.7 

Fort  Lauderdale- 

Hollywood 

6.7 

8.7 

51.4 

10.8 

8.0 

Orlando 

6.4 

7.1 

50.6 

13.4 

7.8 

West  Palm  Beach 

4.6 

6.6 

50.7 

11.4 

na 

Pensacola 

4.1 

0.8 

49.9 

17.0 

na 

Florida 

100.0 

100.0 

50.8 

12.9 

6.9 

LEGEND:   na  -  Not  available 

Source:   U.  S.  Department  of  Commerce,  Bureau  of  the  Census,  U. 
S.  Census  of  Population  1960.  Florida  Detailed  Characteristics.  ' 
(Washington:  U.  S.  Government  Printing  Office,  1960). 


proportion  of  the  state's  population  and  dentists  which  reside  in  these 
areas.   Note  that  no  one  of  the  three  characteristics  appear  to  be  a 
major  determinent  in  the  distribution  of  dentists.   For  example,  Miami 
contains  28  per  cent  of  the  dentists  as  opposed  to  19  per  cent  of  the 
total  population  while  the  proportion  of  the  families  In  Miami  with 
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incomes  of  $7,000  or  more  is  above  the  state  average  and  the  pro- 
portion of  young  people  age  15  to  24  is  below  the  state  average. 
Jacksonville,  on  the  other  hand,  contains  a  lower  proportion  of 
total  dentists  than  it  does  of  population  although  14.5  per  cent  of 
its  population  is  15  to  24  years  of  age  compared  to  12.9  per  cent 
for  the  state  and  nearly  8  per  cent  of  its  families  have  incomes  of 
$7,000  or  more  on  an  annual  basis.   From  the  information  contained 
in  Table  28,  it  seems  clear  that  dentists  locate  in  market  areas  for 
reasons  not  exclusively  determined  on  objective  considerations  of  con- 
sumer characteristics.   In  the  pages  ahead,  the  various  factors  which 
influence  the  market  segmentation  decisions  of  Florida  dentists  will 
be  examined. 

Geographical  Segmentation 
The  spatial  distribution  of  Florida  dentists  represents  the 
initial  marketing  decision  that  most  dentists  make.   When  a  dentist 
decides  to  locate  in  some  particular  community  he  is  also  broadly 
defining  his  geographical  market  target.   It  is  difficult  to  separate 
the  geographical  aspect  of  market  segmentation  from  the  element  of 
place  in  the  marketing  mix  since  both  concern  location.   In  this  sec- 
tion, attention  will  be  directed  primarily  at  the  factors  which 
appear  to  influence  the  spatial  distribution  of  Florida  dentists  and 
the  competitive  results  of  this  distribution.   A  detailed  analysis  of 
the  influences  and  competitive  results  of  dental  office  location  will 
be  saved  for  Chapter  V. 

Like  other  sellers  of  goods  and  services,  dentists  locate  their 
retail  outlets  where  potential  customers  are.   If  the  nmximization  of 
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money  Income  was  the  sole  motive  Influencing  the  geographical  segmen- 
tation decisions  of  Florida  dentists  a  high  correlation  between  the 
distributions  of  population,  income,  and  dentists  would  be  expected. 
A  review  of  Table  29  will  show  that  there  is  a  tendency  for  dentists 
to  scatter  according  to  the  distribution  of  population  and  income. 

TABLE  29 

PERCENTAGE  DISTRIBUTION  OF  TOTAL  POPULATION, 
PERSONAL  INCOME,  AND  DENTISTS  AMONG 
SELECTED  FLORIDA  COUNTIES 


COUNTY  PERCENTAGE  DISTRIBUTION 

POPULATION     PERSONAL  INCOME      DENTISTS 


Dade  19.1  22.4  24.2 

Duval  9.0  10.7  6.5 

Hillsborough  7.7  7.7  6.0 

Pinellas  7.5  7.1  10.8 

Broward  7.0  6.2  10.3 

Orange  5.3  6.5  6.1 

Palm  Beach  4.7  5.2  6.0 

Polk  3.8  4.2  2.8 

Escambia  3.4  3,3  2.0 

Brevard  2.6  2.7  1.6 

Volusia  2.5  2.2  2.9 


Source:   John  N.  Webb  and  Madelyn  L.  Kafoglis,  "Population  and 
Employment:  Changes  and  Prospects,"  Statistics  of  Personal  Income, 
Population,  Employment  and  Construction  for  Florida  Counties.  State 
Economic  Studies  No.  15  (Gainesville:  Bureau  of  Economic  and  Busi- 
ness Research,  University  of  Florida,  May  1963);  American  Dental  As- 
sociation, Bureau  of  Economic  Research  and  Statistics,  Distribution 
of  Dentists  in  the  United  States,  by  States.  ReRion.  District  and 
County  (Chicago:  American  Dental  Association,  1963). 


Dade  County,  for  example,  has  19.1  per  cent  of  Florida's  population, 
22.4  per  cent  of  its  personal  income,  and  24.2  per  cent  of  Florida 
dentists.   Dade  County  has  more  population,  personal  income,  and 
dentists  than  any  other  Florida  county. 
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But  the  fact  that  Dade  County  ranks  number  one  in  all  three 
groups  does  not  mean  that  dentists  segment  their  markets  strictly 
according  to  population  and  income.   In  Table  29  the  counties  are 
presented  in  order  of  their  population  rank  and  a  glance  down  the 
columns  will  reveal  that  there  are  several  variations  in  the  per- 
centages of  population,  income,  and  dentists.   Note  that  Pinellas 
County  which  ranks  fourth  in  population  and  income  is  number  two  in 
the  distribution  of  dentists.   Hillsborough  County  which  is  number 
three  in  income  and  population  rank,  and  Palm  Beach  County  which 
ranks  seventh  on  both  population  and  income,  both  contain  6  per  cent 
of  Florida's  dentists. 

These  relationships  can  be  explained  partially  by  the  nature  of 
the  data  for  dentists.   The  percentage  distribution  for  dentists  is 
computed  on  the  basis  of  all  dentists  living  in  the  county.   This 
includes  retired  dentists  which  may  account  for  the  relatively  high 
proportions  contained  in  such  counties  as  Pinellas  and  Palm  Beach. 
But  this  does  not  account  entirely  for  the  differences  in  population, 
income,  and  dentists  distribution.   Table  30  presents  the  same 
counties  ranked  according  to  per  capita  personal  income  with  the 
corresponding  population  per  dentists  figure  for  each  county.   It  is 
important  to  keep  in  mind  that  a  relatively  high  population  per  den- 
tist figure  indicates  a  relatively  low  proportion  of  dentists.   The 
significance  of  this  fact  is  that  in  counties  with  high  per  capita 
incomes  one  would  expect  to  find  a  relatively  low  population  per 
dentist  ratio. 

Table  30  shows  that  Orange  County  in  1962  had  the  highest  per 
capita  personal  income  but  that  Broward  County  had  the  lowest 
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TABLE  30 

PER  CAPITA  PERSONAL  INCOME  AND  POPULATION  PER 
DENTISTS  IN  SELECTED  FLORIDA  COUNTIES 


COUNTY  PER  CAPITA     POPULATION  PER 

INCOME  1962     DENTIST  1963 


Orange  $2,436  1,856 

Duval  2,377  2,912 

Dade  2,373  1,649 

Brevard  2,350  3,067 

Palm  Beach  2,244  1,618 

Polk  2,131  2,954 

Hillsborough  1>965  2,788 

Escambia  1,875  3*552 

Pinellas  1>867  /^ 

Broward  1>753  x  398 

Volu8ia  1,739  1,824 


Florida  !  990 


2,094 


Source:   John  N.  Webb  and  Madelyn  L.  Kafoglis,  "Population  and 
Employment:  Charges  and  Prospects,"  Statistics  of  Personal  Income. 
Population.  Employment  and  Construction  for  Florida  Counties.  State 
Economic  Studies  No.  15  (Gainesville:  Bureau  of  Economic  and'Busi- 
ness  Research,  University  of  Florida,  May  1963);  American  Dental  As- 
sociation, Bureau  of  Economic  Research  and  Statistics,  Distribution 
of  Dentists  in  the  United  States,  by  States.  Region.  District  and 
County  (Chicago:  American  Dental  Association,  1963). 

population  per  dentist  ratio.   Duval  County,  which  ranks  number  two  in 
per  capita  personal  income,  has  a  relatively  high  population  per  den- 
tist.  The  counties  of  Orange,  Duval,  Dade,  Brevard,  Palm  Beach,  and 
Polk  all  have  per  capita  incomes  higher  than  the  $1,990  for  Florida, 
but  of  these  six  counties  only  Orange,  Dade,  and  Palm  Beach  have  a 
lower  population  per  dentist  than  the  2,094  ratio  for  Florida. 

Wylie  Kilpatrick  of  the  Bureau  of  Economic  and  Business  Research 
at  the  University  of  Florida  did  a  study  of  the  need  for  dentists  in 
Florida  and  some  of  his  findings  are  presented  in  Table  31.  The 


78 

TABLE  31 

PERCENTAGE  DISTRIBUTION  OF  POPULATION,  PERSONAL 
INCOME,  AND  DENTISTS  AMONG  FLORIDA 
COUNTIES  GROUPED  ACCORDING  TO 
PER  CAPITA  PERSONAL  INCOME 


PER  CAPITA    NUMBER  OF 
INCOME  GROUP   COUNTIES 


PER  CENT  OF  FLORIDA 

POPULATION    PERSONAL     DENTISTS 
INCOME 


Over  $2,000  H 

$1,801-2,000  9 

$1,601-1,800  9 

$1,401-1,600  8 

$1,201-1,400  10 

$1,001-1,200  10 
$1,000  and  under   10 


48.0 
28.9 
8.5 
5.4 
4.7 
2.1 
2.4 


56.6 
27.0 
7.2 
4.0 
2.9 
1.2 
1.1 


55:8 

29.3 

7.1 

3.7 
2.3 
0.9 
0.9 


Source:   Wylie  Kilpatrick,  Memorandum  on  Future  Demand  for 

fi3£  I       r$T*7    (BUr6aU  °f  Genomic  and  Business  Research" 
University  of  Florida,  1963),  p.  30. 

eleven  counties  in  the  per  capita  income  group  of  over  $2,000  con- 
tained 48.0  per  cent  of  the  state  population,  56.6  per  cent  of  the 
personal  income,  and  55.8  per  cent  of  Florida  dentists.   At  the  other 
extreme,  the  ten  counties  with  per  capita  income  of  $1,000  or  under 
contained  2.4  per  cent  of  the  population,  1.1  per  cent  of  the  person.1 
income,  and  0.9  per  cent  of  the  dentists.   Table  31  confirms  the 
findings  obtained  from  Tables  29  and  30:   There  is  a  relationship 
between  the  distribution  of  population,  personal  income,  and  dentists 
among  Florida  counties  although  the  variations  in  the  percentages  sug- 
gest that  there  are  other  factors  at  work  in  the  spatial  distribution 
of  Florida  dentists. 

What  are  some  of  these  other  factors  influencing  the  market 
segmentation  decisions  of  Florida  dentists?  Florida  dentists  were 
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asked,  "What  factors  did  you  consider  in  selecting  the  community  in 
which  you  now  practice?"  The  results  of  this  question  were  divided 
into  three  categories  and  tabulated  by  county  as  shown  in  Table  32. 
Multiple  answers  were  permitted,  therefore  the  percentages  for  each 
county  exceeds  100. 

TABLE  32 

FACTORS  THAT  INFLUENCED  THE  DISTRIBUTION  OF  DENTISTS 
IN  SELECTED  FLORIDA  COUNTIES,  IN  PERCENTAGES 


_.__, FACTORS  THAT  INFLUENCED  DENTISTS 

COUNTY  PERSONAL       PROFESSIONAL    ECONOMIC  OR  MARKET- 

CONSIDERATIONS   CONSIDERATIONS    ING  CONSIDERATIONS 


Dade 


65  6 


39 


Duval  76  8  28 

Hillsborough  63  6  *i 

Pinellas  77 

Broward  79 

Orange  77 

Palm  Beach  79 

Polk  65 

Escambia  89 

Brevard  48 

All  counties  73 


6  34 

7  31 
9  24 

11  42 

8  50 
*  30 
4  69 

6  38 


Generally  speaking,  personal  considerations  are  the  dominant  fac- 
tor influencing  the  spatial  distribution  of  Florida  dentists.   Per- 
sonal considerations  include  such  responses  as  "near  the  water," 
"good  hunting  and  fishing,"  "liked  the  climate,"  "where  I  wanted  to 
live,"  "good  place  to  raise  a  family,"  "my  wife  liked  it  here."  In 
personal  interviews  with  15  Florida  dentists  the  subject  of  how  they 
decided  to  locate  where  they  did  was  explored  in  depth.   Dentists  were 
asked  specifically  what  advice  they  received  in  dental  school  concern- 
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ing  the  location  of  their  practices.   The  advice  often  given  is: 
"go  where  your  wife  wants  to  go,  or  go  where  you  want  to  live." 
In  light  of  this  finding,  the  heavy  weight  given  to  personal  con- 
siderations is  not  surprising. 

Factors  of  an  economic  or  marketing  nature  consisted  of  such 
replies  as  "good  economic  conditions,"  "favorable  dentist  to  popu- 
lation ratio, '"rapidly  growing  population,"  "good  location  for  den- 
tal practice,"  "suggested  by  dental  supply  house."  In  the  course  of 
personal  interviews  it  was  noted  that  younger  dentists  were  more 
likely  to  consider  economic  or  marketing  considerations  due  to  more 
emphasis  on  this  subject  in  dental  schools  during  recent  years. 
Dentists  interviewed  reported  that  dental  supply  houses  are  often 
very  influential  in  the  location  of  new  dentists  although  one  re- 
spondent reported  that  he  has  known  of  cases  where  dentists  were 
located  across  the  street  from  each  other  as  a  result  of  dental 
supply  house  advice. 

Professional  considerations  are  relatively  minor  in  their  in- 
fluence on  dental  market  segmentation.   Answers  of  this  nature  in- 
cluded such  statements  as  "dentistry  on  a  high  level,"  "dentists  of 
similar  interests,"  "professional  climate,"  "professional  opportuni- 
ties." Six  per  cent  of  the  943  respondents  indicated  that  profes- 
sional considerations  were  an  influencing  factor  in  their  decision  to 
locate  in  their  present  community.   Among  respondents  in  different 
counties  there  is  considerable  variation  with  11  per  cent  for  Palm 
Beach  County  and  only  4  per  cent  for  Brevard  and  Escambia  counties. 
Table  33  presents  a  cross  tabulation  between  the  gross  income 
of  Florida  dentists  and  the  three  factors  that  influenced  their 
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geographical  distribution.  One  might  expect  that  dentists  with 
higher  gross  incomes  give  greater  consideration  to  economic  or 
marketing  factors.   There  is,  indeed,  some  indication  of  this  with 
29  per  cent  of  dentists  with  under  $20,000  of  gross  income  so  in- 
dicating, while  the  percentage  increases  steadily  as  income  increases 
and  reaches  a  high  of  42  per  cent  for  dentists  in  the  $50,000  gross 
income  range.  But  the  percentage  considering  personal  factors  also 
tends  to  increase  as  gross  income  rises.   Apparently,  dentists  in  the 
higher  income  ranges  give  more  consideration  to  both  personal  and 
economic  factors  than  do  dentists  in  the  lower  income  ranges. 

TABLE  33 

FACTORS  THAT  INFLUENCED  THE  DISTRIBUTION  OF  FLORIDA 
DENTISTS  AND  THEIR  1962  GROSS  INCOME, 
IN  PERCENTAGES 


GROSS  INCOME 

FACTORS 

THAT 

INFLUENCED 

DENTISTS 

PERSONAL 

PROFESSIONAL 

ECONOMIC  OR 

MARKETING 

Under  $20,000 

72 

1 

29 

$20,000-29,999 

77 

8 

35 

$30,000-39,999 

75 

6 

38 

$40,000-49,999 

74 

8 

39 

$50,000-59,999 

79 

4 

42 

$60,000  and  over 

81 

5 

33 

Income  unknown 

61 

8 

42 

All  dentists 

73 

6 

38 

There  is  a  clearer  relationship  between  the  age  of  the  dentists 
and  the  factors  that  influenced  their  geographical  distribution.   In 
Table  34  there  is  revealed  a  definite  tendency  for  younger  dentists  to 
give  greater  consideration  to  economics  and  marketing  in  their  market 
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segmentation  while  older  dentists  place  heavier  emphasis  on  personal 
considerations.   This  is,  no  doubt,  a  reflection  of  the  stress  which 
dental  schools  are  beginning  to  give  to  problems  of  dental  practice 
management  which  was  mentioned  previously.   Younger  dentists  also  give 
more  attention  to  professional  considerations  than  do  the  older 
members  of  the  profession. 

TABLE  34 

THE  AGE  OF  FLORIDA  DENTISTS  AND  THE  FACTORS  THAT 
INFLUENCED  THEIR  DISTRIBUTION,  IN  PERCENTAGES 


AGE  GROUP      SAMPLE FACTORS 

SIZE  PERSONAL    PROFESSIONAL 


MARKETING 


25  -  34         339  72 


35  -  49         421 


8  44 


75  7  37 


50  and  older     145  76  i 

Age  unknown       38  63  g  ^ 

All  dentists     943  74 


32 
38 


In  light  of  the  varying  population  to  dentist  ratios  among  counties 
and  the  various  factors  that  influenced  the  present  spatial  distribu- 
tion of  Florida  dentists,  the  question  of  dentists'  attitudes  concern- 
ing  the  relationship  between  the  supply  of  and  demand  for  dental  serv- 
ices may  well  be  raised  at  this  point.   To  gain  some  insight  into 
this  situation,  Florida  dentists  were  asked:  "Do  you  believe  that  there 
is  a  shortage  of  dentists  in  Florida?"  The  response  to  this  question 
is  presented  in  Table  35.   Note  that  78  per  cent  of  all  respondents 
gave  a  negative  answer  to  this  question,  while  only  7  per  cent  re- 
plied "yes."  However,  the  proportion  of  dentists  holding  a  negative 
opinion  to  this  question  varies  from  county  to  county,  and  this 
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TABLE  35 

POPULATION  PER  DENTIST  AND  ATTITUDES  OF  DENTISTS 
CONCERNING  SHORTAGE  OF  DENTISTS  IN  SELECTED 
FLORIDA  COUNTIES,  IN  PERCENTAGES 


COUNTY 

POPULATION 
PER  DENTIST 

ATTITUDES 

CONCERNING 

SHORTAGE 

YES 

NO 

UNCERTAIN 

NO 

RESPONSE 

Dade 

1,649 

7 

80 

11 

1 

Duval 

2,912 

9 

75 

14 

1 

Hillsborough 

2,788 

6 

67 

27 

0 

Pinellas 

1,492 

7 

81 

10 

1 

Broward 

1,398 

3 

86 

8 

2 

Orange 

1,856 

4 

87 

8 

1 

Palm  Beach 

1,618 

8 

85 

8 

o 

Polk 

2,954 

15 

69 

11 

4 

Escambia 

3,552 

4 

81 

15 

0 

Brevard 

3,067 

9 

69 

22 

0 

Florida 

2,094 

7 

78 

13 

1 

variation  corresponds  to  changes  in  the  population  per  dentist  for 
each  county.   In  Table  35  the  counties  of  Dade,  Pinellas,  Broward, 
Orange,  and  Palm  Beach  have  lower  populations  per  dentist  than  the 
2,094  for  the  state  as  a  whole.   The  dentists  in  these  counties  also 
registered  a  higher  percentage  of  negative  responses  concerning  a 
shortage  of  dentists  in  Florida  than  the  78  per  cent  for  all  Florida 
dentists.   Conversely,  the  counties  of  Duval,  Hillsborough,  Polk, 
Escambia,  and  Brevard  have  higher  populations  per  dentist  than  does 
Florida.   With  the  one  exception  of  Escambia,  these  counties  also 
have  a  negative  response  concerning  a  shortage  of  dentists  that  is 
lower  than  the  78  per  cent  for  the  state. 

Table  36  approaches  directly  the  question  of  competition  among 
dentists  in  Florida.   In  reply  to  the  question  "Do  you  consider  your- 
self in  competition  with  other  dentists  for  patients?"  29  per  cent 
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TABLE  36 


POPULATION  PER  DENTIST  AND  ATTITUDES  CONCERNING 
COMPETITION  FOR  PATIENTS  OF  FLORIDA  DENTISTS 
IN  SELECTED  COUNTIES,  IN  PERCENTAGES 


COUNTY 

POPULATION 
PER  DENTIST 

IN  COMPETITION  FOR 

PATIENTS 

YES 

NO 

UNCERTAIN 

NO 

RESPONSE 

Dade 

1,649 

40 

49 

9 

1 

Duval 

2,912 

20 

68 

11 

1 

Hillsborough 

2,788 

21 

69 

6 

4 

Pinellas 

1,492 

21 

72 

6 

0 

Broward 

1,398 

34 

57 

9 

o 

Orange 

1,856 

33 

52 

13 

1 

Palm  Beach 

1,618 

38 

50 

10 

2 

Polk 

2,954 

23 

65 

11 

0 

Escambia 

3,552 

33 

56 

11 

o 

Brevard 

3,067 

34 

57 

9 

0 

Florida 

2,094 

29 

61 

9 

1 

said  "yes"  while  61  per  cent  said  "no."  Once  again,  a  comparison 
between  populations  per  dentist  and  attitude*  proves  interesting.   The 
five  counties  listed  that  have  below  average  populations  per  dentist 
have  generally  a  higher  percentage  of  dentists  who  consider  them- 
selves in  competition  for  patients  than  the  29  per  cent  for  Florida. 
The  one  exception  is  Pinellas  County  where  there  is  probably  a  rela- 
tively high  proportion  of  retired  dentists  which  tends  to  depress  the 
population  per  dentist  ratio.  On  the  other  hand,  of  the  five  listed 
counties  with  above  average  populations  per  dentist,  three  counties 
have  a  higher  than  average  proportion  of  dentists  who  feel  that  they 
are  not  in  competition  with  other  dentists  for  patients.   Brevard  and 
Escambia  counties  are  exceptions.   Both  of  these  counties  have  over 
3,000  persons  per  dentist  and  yet  one-third  of  the  dentists  in  both 
counties  consider  themselves  in  competition  for  patients.   The  nature 
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of  the  data  may  explain  part  of  this  fact.   Both  of  these  counties 
have  large  military  establishments  which  swell  the  population 
figures  although  the  dentists  under  consideration  are  civilian*. 

The  relationship  between  the  gross  incomes  of  dentists  and  their 
attitudes  concerning  a  shortage  of  dentists  and  competition  for 
patients  is  presented  in  Table  37.   The  percentage  of  dentists  who 

TABLE  37 

GROSS  INCOME  OF  FLORIDA  DENTISTS  AND  THEIR  ATTITUDES 
CONCERNING  COMPETITION  FOR  PATIENTS  AND  SHORTAGE 
OF  DENTISTS,  IN  PERCENTAGES 


COMPETE  WITH       SHORTAGE  OF 
GROSS  INCOME  OTHER  DENTISTS     DENTISTS  IN 

FOR  PATIENTS         FLORIDA 


Under  $20,000  26 

$20,000-29,999  35 

$30,000-39,999  32 

$40,000-49,999  26 

$50,000-59,999  25 

$60,000  and  over  30 


6 
9 
7 
9 
10 
6 


feel  that  they  are  competing  for  patients  declines  as  incomes  increase 
from  $20,000  to  $59,999.   At  the  extremes,  however,  we  find  that  only 
26  per  cent  of  the  dentists  with  gross  incomes  of  less  than  $20,000 
consider  themselves  in  competition  for  patients  while  30  per  cent  of 
the  dentists  with  gross  incomes  of  $60,000  or  more  share  this  view. 
At  the  same  time,  6  per  cent  of  the  dentists  with  gross  incomes  of 
under  $20,000  or  greater  than  $60,000  feel  that  there  is  a  shortage  of 
dentists  in  Florida.   In  view  of  the  somewhat  mixed  relationship  be- 
tween gross  incomes  and  attitudes  concerning  competition  and  shortage 
of  dentists,  it  appears  that  the  population  per  dentist  is  a  stronger 
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influence  on  dentists  regarding  these  two  questions  than  is  gross 
income. 

Florida  dentists  have  considered  monetary  and  nonmonetary  factors 
in  their  decisions  regarding  market  segmentation  on  a  geographical 
basis.   The  nonmonetary  or  personal  factors  are  apparently  the  most 
important  and  perhaps  can  best  be  interpreted  as  psychic  income  con- 
siderations.  Because  of  the  erratic  relationship  between  gross  income 
and  attitudes  concerning  competition  and  shortages  of  dentists,  the 
degree  to  which  monetary  and  psychic  income  objectives  conflict  is  not 
clear.   But  if  the  feeling  of  being  in  competition  with  other  dentists 
for  patients  can  be  regarded  as  a  nonmonetary  or  psychic  cost,  then 
the  psychic  income  derived  from  locating  a  dental  practice  according 
to  personal  desires  is  not  costless.   Personal  considerations  on  the 
part  of  dentists  have  resulted  in  a  spatial  distribution  which  is 
different  from  that  expected  considering  the  objective  factors  of 
income  and  population. 

Segmentation  by  Age  and  Sex 
As  a  group  dentists  do  not  cater  to  a  particular  age  or  sex  class. 
There  are  exceptions,  of  course,  such  as  the  pedodontist  who  concerns 
himself  with  the  dental  needs  of  children,  but  such  specialization  is 
the  exception  not  the  rule.   Therefore,  any  attempt  made  by  dentists, 
either  intentionally  or  unintentionally,  to  cater  to  a  particular  age 
or  sex  class  is  of  a  subtle  or  indirect  nature.   To  approach  this 
problem,  Florida  dentists  were  not  asked  what  age  or  sex  class  they 
deliberately  catered  to,  but  rather  they  were  asked:  "What  type  of 
patient  do  you  prefer  most  and  what  type  of  patient  do  you  prefer 
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least?"  This  discussion  of  the  segmentation  by  age  and  sex  by 
Florida  dentist6  rests  on  the  following  assumption:   If  conscious 
and  subconscious  motives  influence  the  actions  of  buyers  in  the  market 
place,  then  it  is  reasonable  to  expect  these  motives  to  influence  the 
actions  of  sellers  as  well. 

Table  38  presents  in  percentages  the  types  of  patients  which 
Florida  dentists  prefer  most  and  prefer  least.   Children  under  18  are 
preferred  least  by  more  dentists  than  any  other  type.  At  the  other 
extreme,  women  over  50  are  preferred  least  by  19  per  cent  of  the  den- 
tists.  Some  dentists  explained  that  women  of  this  age  are  often 
highly  emotional  or  nervous  and  difficult  to  treat.  Men  between  the 
ages  of  18  and  50  are  preferred  least  by  11  per  cent  of  the  dentists 
while  women  in  this  age  group  are  preferred  least  by  7  per  cent  of  the 
dentists. 

TABLE  38 

TYPES  OF  PATIENTS  MOST  PREFERRED  AND  LEAST  PREFERRED 

BY  FLORIDA  DENTISTS,  BREAKDOWN  BY  SEX 

AND  AGE,  IN  PERCENTAGES 


PATIENT  TYPES  MOST  PREFERRED    LEAST  PREFERRED 

BY  AGE  AND  SEX  BY  DENTISTS       BY  DENTISTS 


Children  under  18  15  27 

Men  18-24  2  8 

Women  18-24  7  2 

Men  25  -  50  10  3 

Women  25  -  50  36  5 

Men  over  50  4  ^0 

Women  over  50  3  19 
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Women  25  to  50  years  of  age  are  by  far  the  most  popular  type 
of  patient,  being  preferred  most  by  36  per  cent  of  the  dentists. 
Children  under  18  are  preferred  by  another  15  per  cent.  Men  and 
women  18  to  24  and  over  50  are  preferred  most  by  relatively  few 
dentists.   Generally  speaking,  women  are  more  preferred  than  men  as 
patients  and  people  in  the  middle  age  groups  are  more  preferred  than 
the  very  young  or  the  very  old. 

Table  39  presents  a  cross  tabulation  between  types  of  patients 
preferred  most  and  least  by  Florida  dentists.   By  and  large,  dentists 


TABLE  39 

TYPES  OF  PATIENTS  PREFERRED  LEAST  ACCORDING  TO 
TYPES  OF  PATIENTS  PREFERRED  MOST  BY 
FLORIDA  DENTISTS,  IN  PERCENTAGES 


TYPES  OF 

TYPES 

OF  PATIENTS 

PREFERRED  LEAST 

PATIENTS 

CHILDRE] 

MEN 

WOMEN 

MEN 

WOMEN 

MEN 

WOMEN 

PREFERRED 
MOST 

UNDER 

18 

18-24 

18-24 

25-50 

25-50 

OVER  50 

OVER  50 

Children 

under  18 

Men 

0 

4 

2 

5 

16 

14 

29 

18  -  24 
Women 

20 

0 

0 

0 

15 

5 

55 

18  -  24 
Men 

25 

1 

0 

7 

3 

28 

30 

25  -  50 

Women 

35 

4 

3 

0 

9 

4 

32 

25  -  50 

Men 

35 

15 

2 

4 

0 

13 

19 

over  50 

66 

8 

13 

0 

0 

o 

3 

Women 

over  50 

64 

16 

3 

10 

6 

0 

0 

are  fairly  consistent  in  their  preferences.   Of  those  dentists  pre- 
ferring most  children  under  18,  patients  preferred  least  are  in  the 
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older  age  groups  particularly  women  over  50  years  of  age.   Dentists 
preferring  men  18  to  24  have  a  strong  dislike  for  women  over  50  with 
55  per  cent  indicating  that  this  type  of  patient  is  the  least  pre- 
ferred.  Dentists  who  prefer  women  18  to  24  also  prefer  least 
patients  under  18  or  over  50.   Note  that  as  the  type  of  patient  pre- 
ferred most  increases  in  age,  the  percentage  of  dentists  who  prefer 
children  under  18  least  of  all  increases  steadily.   For  example,  of 
those  dentists  who  most  prefer  treating  men  patients  over  50,  66  per 
cent  indicate  that  children  under  18  are  the  type  they  least  prefer. 
Table  39  reveals  that  Florida  dentists  have  some  definite  ideas  about 
the  types  of  patients  they  prefer  to  treat. 

It  is  interesting  to  compare  the  consumption  patterns  of  dental 
care  by  age  and  sex  and  the  types  of  patients  that  dentists  prefer 
most  and  prefer  least.   From  Table  40  it  can  be  seen  that  consumption 
bears  a  close  relationship  to  types  of  patients  preferred  by  dentists. 
Dentists  most  prefer  women  patients,  particularly  those  in  the  middle 
age  groups.   In  Table  40  these  patients  report  the  highest  number  of 
dental  visits  per  person  per  year.   Dentists  prefer  least  those 
patients  in  the  younger  and  older  age  groups  and  it  is  these  same  types 
of  patients  that  have  the  lowest  consumption  of  dental  visits  as 
shown  in  Table  40.   Whether  some  patients  have  a  higher  consumption  of 
dental  care  because  they  are  more  preferred  as  patients  or  some 
patients  are  more  preferred  because  they  have  a  higher  consumption  of 
dental  care  is  a  moot  point. 

Tables  41  and  42  indicate  that  the  types  of  patienti  preferred 
most  and  least  by  dentists  may  be  influenced,  at  least  in  part,  by  age 
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TABLE  40 

NUMBER  OF  DENTAL  VISITS  PER 
IN  THE  SOUTH,  BY  SEX 

PERSON  PER  YEAR 
AND  AGE 

AGE 

SEX 

MALE 

FEMALE 

BOTH 

0-4                          0.2 
5  -  14                        1.0 
15  -  24                       1.1 
25  -  44                       1.2 
45  -  64                       1.0 
65  and  over                    0.6 

All  ages                      0.9 

0.1 
1.1 
1.6 
1.4 
1.0 
0.6 

1.1 

0.2 
1.0 
1.3 
1.3 
1.0 
0.6 

1.0 

Source:   U.  S.  National  Health  Surv« 
Visits,  United  States.  July  1957-June  19* 

sy,  Dental  Care:  Volume  of 
i9,  Health  Statistics  Series 
Minting  Office,  1960) 

BY  FLORIDA  DENTISTS 
IN  PERCENTAGES 

B,  No.  15  (Washington:  U.  S.  Government  I 

TABLE  41 

TYPES  OF  PATIENTS  PREFERRED  MOST 
ACCORDING  TO  AGE  OF  DENTISTS, 

TYPES  OF  PATIENTS 

AGE  OF  DENTIST 

MOST  PREFERRED               2 5 -34" 

35-49    50  AND 
OVER 

ALL 

Children  under  18               22 
Men  18-24                     3 
Women  18-24                  11 
Men  25  -  50                     11 
Women  25  -  50                  32 
Men  over  50                      1 
Women  over  50                    2 

12        5 
1        2 
6        3 
9       12 

41       32 
5        8 
4        6 

15 
2 
7 
10 
36 
4 
3 

of  the  dentist.   In  Table  41  it  is  thovn  that  of  those  dentists  25  to 
34  years  of  age,  22  per  cent  prefer  children  under  18  while  another 
32  per  cent  prefer  women  patients  25  to  50  years  of  age.   This  same 
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age  group  of  dentists  in  Table  42  has  12  per  cent  least  preferring 
men  over  50  and  29  per  cent  least  preferring  women  over  50. 

Dentists  35  to  49  strongly  prefer  women  patients  25  to  50  with 
41  per  cent  of  the  dentists  in  this  age  group  reporting  this  type 
patient  as  the  most  preferred.   Children  under  18  are  preferred  least 
by  27  per  cent  of  the  dentists  in  this  age  group  while  another  25  per 
cent  least  prefer  patients  over  50. 

Dentists  who  are  50  years  or  older  also  indicate  a  strong 
preference  for  women  25  to  50  and,  to  a  leaser  extent,  male  patients 
over  25.  Old  dentists  definitely  do  not  like  children  as  patients, 
with  53  per  cent  of  the  dentists  over  50  indicating  that  children 
under  18  are  the  type  they  prefer  least.   Women  25  to  50  are  popular 
with  dentists  of  all  ages,  but  the  preferences  towards  other  types 
change  with  the  age  of  the  dentist. 

There  is  no  discernible  relationship  between  the  gross  incomes  of 
dentists  and  their  preferences  towards  types  of  patients.   Table  42 
shows  that  women  25  to  50  are  the  most  popular  type  of  patient  for 
all  dentists  regardless  of  income.   This  preference  does  change  in 
degree  with  only  25  per  cent  of  the  dentists  with  incomes  under 
$20,000  preferring  most  women  25  to  50,  while  44  per  cent  of  the 
dentists  in  the  $50,000  gross  income  range  prefer  women  25  to  50  over 
all  other  types.   But  generally,  women  25  to  50  are  the  most  popular 
type  of  patient  followed  by  children  under  18  as  the  most  preferred 
patient  type.   In  Table  43  it  can  be  seen  that  children  under  18  are 
also  the  type  of  patient  preferred  least  by  dentists  regardless  of 
gross  income,  although  this  feeling  does  appear  to  diminish  somewhat 
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TABLE  42 

TYPES  OF  PATIENTS  PREFERRED  LEAST  BY  FLORIDA  DENTISTS 
ACCORDING  TO  AGE  OF  DENTIST,  IN  PERCENTAGES 


TYPES  OF  PATIENTS 
PREFERRED  LEAST 


AGE  OF  DENTIST 

25-34 

35-49 

50  AND 
OVER 

ALL 

14 

27 

53 

27 

8 

9 

5 

8 

2 

3 

1 

2 

5 

4 

0 

3 

6 

3 

3 

5 

12 

10 

5 

10 

29 

15 

7 

19 

Children  under  18 
Men  18  -  24 
Women  18-24 


50 


50 


Men  25  - 
Women  25 
Men  over  50 
Women  over  50 


TABLE  43 

TYPES  OF  PATIENTS  PREFERRED  MOST  BY  FLORIDA  DENTISTS 
ACCORDING  TO  GROSS  INCOME  OF  DENTIST, 
IN  PERCENTAGES 


TYPES  OF 

_____ 

PATTEHTS 

1962  GROSS 

REFERRED 

UNDER 

$20,000- 

$30,000- 

$40,000- 

$50,000- 

$60, 

MOST 

$20,000 

29,999 

39,999 

49,999 

59,999 

OR 

MORE 

Children 

under  18 

12 

15 

16 

12 

13 

16 

Men  18  -  24 

3 

2 

1 

1 

1 

2 

Women  18  -  24 

4 

7 

4 

8 

7 

8 

Men  25  -  50 

19 

13 

8 

10 

7 

9 

Women  25-50 

25 

41 

37 

38 

44 

40 

Men  over  50 

4 

2 

5 

3 

6 

9 

Women  over  50 

3 

2 

2 

3 

4 

6 

as  incomes  rise.   Patients  over  50,  particularly  women  are  preferred 
least  by  relatively  large  proportions  of  dentists  in  every  income 
group. 

Dentists  appear  to  have  some  definite  preferences  regarding  the 
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types  of  patients  they  most  prefer  and  least  prefer,  and  these 
preferences  are  influenced,  at  least  in  part,  by  the  age  of  the 
dentist.   There  is  also  a  fairly  direct  relationship  between  these 
preferences  by  dentists  and  the  consumption  of  dental  care  among  the 
various  patient  types. 


TABLE  44 

TYPES  OF  PATIENTS  PREFERRED  LEAST  BY  FLORIDA  DENTISTS 
ACCORDING  TO  GROSS  INCOME  OF  DENTIST, 
IN  PERCENTAGES 


TYPES  OF 

1962  GROSS  INCOME 
$30,000-  $40,000- 
39,999   49,999 

= 

PATIENTS 
PREFERRED 
LEAST 

UNDER 
$20,000 

$20,000- 
29,999 

$50,000- 
59,999 

$60,000 
OR  MORE 

Children 

under  18 

Men  18  -  24 
Women  18  -  24 

34 

3 
0 

32 

10 
2 

26 

7 
1 

24 
9 
2 

23 

12 

4 

31 

11 

2 

3 

2 

17 

17 

Men  25  -  50 
Women  25-50 
Men  over  50 
Women  over  50 

1 

4 

12 

15 

2 

7 

7 

24 

6 
6 

7 
19 

2 

2 

9 

19 

7 

3 

9 

15 

Segmentation  by 

Economic 

Factors 

It  was  shown  earlier  that  38  per  cent  of  the  dentists  were  in- 
fluenced by  economic  and  marketing  considerations  when  they  initially 
segmented  their  market  geographically  by  selecting  the  community  in 
which  to  sell  their  services.   Table  45  indicates  that  many  dentists 
consider  not  only  economic  factors  in  the  selection  of  a  community,  but 
they  also  tend  to  cater  to  above  average  income  families  within  the 
selected  community.   Florida  dentists  were  asked  to  estimate  the 
annual  family  income  for  the  majority  of  their  patients  and  the 
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TABLE  45 


APPROXIMATE  ANNUAL  FAMILY  INCOME  FOR  THE  MAJORITY 

OF  FLORIDA  DENTAL  PATIENTS  AS   ESTIMATED 

BY  FLORIDA  DENTISTS,    IN  PERCENTAGES 


AN£^MTf  OF  PAT?Sts°R  DENTISTS   S°  ESTIMATING 


Under   $5,000  in 

$   5,000   -   6,999  28 

$  7,000   -   8,999  21 

$   9,000   -10,999  20 


$11,000  or  more 
No   estimation 


9 
10 


results  are  quite  revealing.   Fifty  per  cent  of  the  dentists  estimated 
that  the  majority  of  their  patients  came  from  families  with  annual  in- 
comes of  $7,000  or  more.   The  latest  census  taken  in  1959  revealed 
that  only  26  per  cent  of  all  Florida  families  had  incomes  of  $7,000 
or  more.   Even  allowing  for  increases  in  family  incomes  during  the 
past  four  years,  it  seems  probable  that  some  dentists  may  cater  to 
patients  coming  from  above  average  income  families.   It  must  be  re- 
membered, however,  that  consumption  of  dental  care  increases  as  in- 
comes increase  and,  therefore,  dentists  would  very  likely  draw  relatively 
large  proportions  of  their  patients  from  families  with  above  average 
incomes  without  specific  attempts  at  market  segmentation.   But  the 
ability  of  dentists  to  estimate  the  incomes  of  their  patients,  plu. 
the  fact  that  half  of  the  dentists  currently  serve  a  narrow  segment 
of  the  market  in  the  majority  of  cases,  indicates  that  dentists  are 
not  entirely  passive  or  indifferent  to  the  economic  status  of  their 
patients. 
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Efforts  on  the  part  of  Florida  dentists  to  sell  their  services 
to  financially  secure  patients  seem  to  be  rewarding.   As  can  be  seen 
in  Table  46,  within  each  successively  higher  gross  income  group  a 
steadily  increasing  proportion  of  dentists  report  that  the  majority 
Of  their  patients  come  from  families  with  annual  incomes  of  $11,000 
or  more.   For  example,  7  per  cent  of  the  dentists  in  the  $30,000  gross 
income  range  said  that  the  majority  of  their  patients'  families  had 
incomes  of  $11,000  or  more.   For  dentists  with  gross  incomes  of 
$60,000  or  more,  the  percentage  is  26. 

TABLE  46 

GROSS  INCOME  OF  FLORIDA  DENTISTS  AND  THEIR  ESTIMATES 
CONCERNING  THE  ANNUAL  FAMILY  INCOME  FOR  THE  MAJORITY 
OF  THEIR  PATIENTS,  IN  PERCENTAGES 


GROSS  INCOME  INC0ME   ESTIMATE     INCOME  ESTIMATE 

1962  $11,000  OR  HIGHER     $11,000  OR  UNDER 

Under  $20,000 
$20,000  -  29,999 
$30,000  -  39,999 
$40,000  -  49,999 
$50,000  -  59,999 
$60,000  or  more 
Income  unknown 

All  dentists 


3 

87 

3 

88 

7 

86 

9 

85 

17 

72 

26 

67 

5 

72 

9 

80 

Economic  factors  can  be  used  to  segment  by  exclusion  as  well  as 
by  target  or  inclusion.   Table  47  shows  that  33  per  cent  of  all  Florida 
dentists  sometimes  use  the  quotation  of  a  high  fee  as  a  device  to  dis- 
courage patients  whom  they  do  not  wish  to  serve.   However  the  percent- 
age of  dentists  using  this  technique  changes  with  each  higher  gross 
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income  group.   Only  22  per  cent  of  the  dentists  with  gross  incomes 
of  under  $20,000  annually  use  this  method  of  exclusion  while  39  per 
cent  of  the  dentists  in  the  $50,000  income  range  do  so.   It  is 
interesting  to  note  that  the  percentage  falls  to  34  for  dentists  with 
gross  incomes  of  $60,000  or  more.   As  will  be  shown  in  the  next 
chapter  in  the  discussion  on  pricing,  many  of  the  dentists  in  this 
highest  income  range  charge  fees  that  are  already  high  enough  to  make 
the  use  of  a  high  quotation  unnecessary.   It  should  be  pointed  out, 
however,  that  regardless  of  gross  income  the  majority  of  dentists 
report  that  they  do  not  use  this  method  of  discouraging  undesirable 
patients. 

TABLE  47 

GROSS  INCOME  OF  FLORIDA  DENTISTS  AND  THEIR  USE  OF 
HIGH  FEE  QUOTATDDNB  TO  EXCLUDE  UNDESIRED 
PATIENTS,  IN  PERCENTAGES 


GROSS  INCOME  USE  OF  HIGH  FEES 

1962  YES       NO 
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Under  $20,000  22 

$20,000  -  29,999  34 

$30,000  -  39,999  32  1° 

$40,000  -  49,999  38  A 

$50,000  -  59,999  39  £o 

$60,000  or  more  34  6, 

Income  unknown  27  aq 

All  dentists  33  ,, 


Some  insight  into  the  degree  which  dentists  exploit  market  seg- 
ments composed  mainly  of  families  with  above  average  incomes  can  be 
obtained  from  the  data  in  Table  48.   Florida  dentists  were  asked  to 
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TABLE  48 

ANNUAL  FAMILY  INCOME  FOR  THE  MAJORITY  OF  FLORIDA  DENTAL 
PATIENTS  AS  ESTIMATED  BY  DENTISTS  AND  THE  HIGHEST 
FEE  WHICH  FLORIDA  DENTISTS  HAVE  CHARGED 
THREE  OF  THEIR  PATIENTS  WITHIN  THE 
PAST  YEAR,  IN  PERCENTAGES 


ESTIMATED 

HIGHEST  FEE 

CHARGED 

THREE  PATIENTS 

INCOME  FOR 

MAJORITY  OF 

PATIENTS 

UNDER 
$500 

$500- 
999 

$1,000- 
1,499 

$1,500- 
1,999 

$2,000 
OR  MORE 

Under  $5,000 
$5,000  -  6,999 
$7,000  -  8,999 
$9,000  -10,999 
$11,000  or  more 
No  estimation 

Totals 

16 
33 
22 
15 
3 
10 

100 

11 
33 
23 
17 

7 
7 

100 

3 
31 
23 
22 
10 
10 

100 

5 
14 
21 
35 
14 
11 

100 

3 
14 
16 
34 
30 

4 

100 

indicate  the  highest  fee  that  they  collected  from  at  least  three 
patients  within  the  past  year.   The  responses  to  this  question  were 
cross  tabulated  with  the  estimates  of  patients'  family  incomes.  As 
might  be  expected,  the  higher  the  highest  fee  the  greater  the  likeli- 
hood that  the  majortiy  of  the  patients  of  the  dentist  came  from 
families  with  above  average  incomes.  To  illustrate  this  point,  of 
those  dentists  whose  highest  fee  charged  at  least  three  patients  was 
under  $500,  about  half  estimated  that  the  majority  of  their  patients* 
families  had  annual  incomes  of  under  $7,000.  Of  the  dentists  whose 
highest  fee  was  $2,000  or  more,  only  17  per  cent  made  this  estimate. 
At  the  other  extreme,  of  the  dentists  whose  highest  fee  was  under 
$500,  only  18  per  cent  estimated  that  the  majority  of  their  patients' 
families  had  annual  incomes  of  $9,000  or  higher.   But  this  percentage 
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increases  steadily  with  each  higher  group  of  fees;  64  per  cent  of  the 
dentists  whose  highest  fee  charged  was  $2,000  or  more  estimated  that 
the  majority  of  the  patients  they  served  came  from  families  with  annual 
incomes  of  $9,000  or  more. 

Table  49  reveals  that  the  highest  fees  which  a  dentist  is  able  to 
charge  may  also  bear  some  relationship  to  the  types  of  patients  most 
preferred.   Women  25  to  50  are  preferred  most  by  29  per  cent  of  the 


TABLE  49 

TYPES  OF  PATIENTS  MOST  PREFERRED  BY  FLORIDA  DENTISTS 
AND  THE  HIGHEST  FEE  CHARGED  AT  LEAST  THREE  PATIENTS 
WITHIN  THE  PAST  YEAR,  IN  PERCENTAGES 


TYPES  OF 

HIGHEST  FEE 

PATIENTS 

UNDER 

$500- 

$1,000- 

$1,500- 

$2,000 

MOST 

$500 

999 

1,499 

1,999 

OR  MORE 

PREFERRED 

Children  under 

18 

16 

17 

17 

9 

7 

Men  18  -  24 

3 

3 

2 

1 

0 

Women  18  -  24 

11 

6 

4 

6 

3 

Men  25  -  50 

9 

10 

12 

14 

11 

Women  25-50 

29 

37 

36 

41 

56 

Men  over  50 

3 

5 

5 

2 

6 

Women  over  50 

4 

2 

3 

6 

4 

Preference  unknown 

25 

21 

21 

20 

14 

Totals 

100 

100 

100 

100 

100 

dentists  whose  highest  fee  was  under  $500.   But  the  women  of  this  age 
group  increase  in  popularity  with  dentists  in  each  higher  fee  group 
until  56  per  cent  of  the  dentists  whose  highest  fee  was  $2,000  or  more 
preferred  women  25  to  50.   Children  under  18  and  men  18  to  24  tend  to 
decline  in  popularity  with  dentists  in  each  higher  fee  group.   A 
possible  explanation  might  be  that  since  women  25  to  50  are  greater 
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consumers  of  dental  care  than  are  the  men  and  since  these  women  are 
also  preferred  as  patients  by  many  dentists  generally,  this  type  of 
patient,  her  income  permitting,  may  be  more  susceptible  to  expensive 
dental  care  than  some  other  types  of  patients. 

Earlier  in  this  chapter  it  was  also  demonstrated  that  dentists 
have  some  rather  definite  ideas  about  types  of  patients  that  are 
preferred  least.   Table  50  presents  a  cross  tabulation  of  the  types 
of  patients  least  preferred  by  dentists  who  use  and  dentists  who  do 
not  use  the  quotation  of  a  high  fee  for  exclusion  purposes.   For  both 
groups  of  dentists,  the  most  frequently  mentioned  type  of  patients 
least  preferred  are  children  under  18  followed  by  men  over  50.  But 
notice  that  dentists  who  do  use  high  fee  quotations  also  are  more 

TABLE  50 

TYPES  OF  PATIENTS  LEAST  PREFERRED  BY  FLORIDA  DENTISTS 
AND  THE  USE  OF  HIGH  FEE  QUOTATIONS  TO  EXCLUDE 
UNDESIRED  PATIENTS,  IN  PERCENTAGES 


TYPES  OF  PATIENTS  USE  HIGH  FEES        ALL 

LEAST  PREFERRED  "YES         NO     DENTISTS 


Children  under  18  28  26  27 

Men  18-24  11  7  8 

Women  18-24  3  12 

Men  25-50  3  3  3 

Women  25-50  6  4  5 

Men  over  50  11  9  10 

Women  over  50  17  20  19 

No  preference  20  29  26 

Totals  100  100  100 


likely  to  least  prefer  some  type  of  patient.   This  is  explained  by  the 
fact  that  29  per  cent  of  the  dentists  who  do  not  use  high  fee 
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quotations  also  do  not  have  a  patient  type  that  is  least  preferred. 
Only  20  per  cent  of  those  using  high  fee  quotations  did  not  express 
an  attitude  concerning  patients  perferred  least.   In  light  of  the 
findings  contained  in  Table  50,  it  seems  reasonable  to  expect  that 
some  undesired  patient  types  are  exclusively  segmented  by  the  use  of 
high  fee  quotations. 

Other  Methods  of  Segmentation 

The  great  majority  of  Florida  dentists  are  general  practitioners, 
These  dentists  care  for  a  wide  variety  of  dental  needs  of  their 
patients.   There  are  some  dentists .however ,  who  prefer  to  specialize 
in  particular  kinds  of  dental  problems  and  thus  cater  to  a  particular 
market  segment  that  is  defined  by  the  specialty  of  the  dentist.   Oral 
surgeons,  periodontists,  orthodontists,  and  pedodontists  are  examples 
of  dental  specialists. 

The  gross  incomes  of  all  dentists  and  dental  specialists  are  com- 
pared in  Table  51.   Seven  per  cent  of  all  dentists  reported  a  gross 
income  of  under  $20,000  while  for  dental  specialists  the  figure  is 
29  per  cent.   This  does  not  mean,  however,  that  dental  specialists 
suffer  financially.   At  the  other  extreme,  one-fourth  of  the  special- 
ists had  gross  incomes  of  $60,000  or  higher  compared  with  12  per  cent 
of  all  Florida  dentists. 

The  quotation  of  a  high  fee  is  not  the  only  method  used  by 
Florida  dentists  to  discourage  undesirable  patients.   Table  52  pre- 
sents data  on  several  other  methods  of  exclusive  segmentation. 
Twenty-five  per  cent  of  the  dentists  reported  that  they  simply  refuse 
to  grant  an  appointment  in  some  cases.   This  method  is  particularly 
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TABLE  51 

GROSS  INCOME  OF  DENTAL  SPECIALISTS  AND  ALL 
FLORIDA  DENTISTS,  IN  PERCENTAGES 

GROSS  INCOME  1962                  SPECIALISTS        ALL  DENTISTS 

Under  $20,000                          29 
$20,000  -  29,999                        8 
$30,000  -  39,999                      17 
$40,000  -  49,999                      11 
$50,000  -  59,999                       9 
$60,000  or  more                       25 
Income  unknown                          1 

Totals                           100 

7 
14 
21 
18 

9 
12 
19 

100 

TABLE  52 

AGE  OF  FLORIDA  DENTISTS  AND  OTHER  METHODS  OF 
MARKET  SEGMENTATION,  IN  PERCENTAGES 

OTHER  METHODS  OF 

AGE  OF  DENTISTS 

SEGMENTATION                      25-34 

35-49   50  AND 
OVER 

ALL 

Simple  refusal,  no  appointment  given     24 
Appointment  strategy  (delayed,  etc.)     14 
Act  discourteous,  uninterested,  etc.      2 
Refer  to  another  dentist                18 
No  credit  or  cash  in  advance             2 
Insist  on  treatment  undesirable  to 

patient                            1 
Other  methods                          0 

24      30 
17      10 
3        1 
22      21 

2  1 

3  0 
1       1 

25 
15 

2 
20 

2 

2 

1 

popular  with  dentists  over  50.   The  second  most  widely  used  method 
presented  in  the  table  is  to  refer  the  unwanted  patient  to  another 
dentist.   This  procedure  is  followed  by  20  per  cent  of  all  dentists 
and  is  about  equally  popular  with  all  ages  of  dentists.   Fifteen  per 
cent  of  the  dentists  use  some  kind  of  appointment  strategy  on  undesired 
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patients.   This  method  consists  of  such  things  as  making  an  appoint- 
ment and  then  cancelling  it,  making  an  appointment  several  months  in 
the  future,  insisting  on  an  appointment  at  an  impossible  or  incon- 
venient time  for  the  patient,  and  similar  techniques.   This  appoint- 
ment strategy  method  is  related  to  the  element  of  period  or  point  of 
time  in  the  marketing  mix  which  will  be  discussed  fully  in  Chapter  V. 
The  method  of  demanding  cash  in  advance  or  the  granting  of  no  credit 
is  similar  to  the  method  of  quoting  a  high  fee  and  both  of  these 
methods  bear  some  relationship  to  the  element  of  price  in  the  market- 
ing mix  which  will  also  be  discussed  in  Chapter  V.   Two  per  cent  of 
all  dentists  and  especially  dentists  aged  35  to  49  seek  to  discourage 
undesirable  patients  by  insisting  on  treatment  plans  undesirable  to 
the  patient. 

Reasons  for  Exclusive  Segmentation 
It  is  now  clear  that  Florida  dentists  practice  inclusive  and 
exclusive  market  segmentation.   Inclusive  segmentation  is  practiced  by 
dentists  when  they  seek  to  cater  to  particular  market  targets  or  seg- 
ments such  as  geographical  areas,  income  groups,  or,  as  in  the  case  of 
specialists,  people  with  particular  dental  problems.   Exclusive  market 
segmentation  is  the  attempt  by  dentists  to  avoid  or  discourage  certain 
types  of  patients  or  market  segments. 

Why  is  it  that  some  people  are  undesirable  patients  from  the 
point  of  view  of  the  dentists?   Florida  dentists  were  asked  this 
question  and  their  answers  are  presented  in  Table  53.   Personality  or 
emotional  problems  are  cited  as  the  number  one  reason  why  some 
patients  are  undesirable  with  43  per  cent  of  all  dentists  mentioning 
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TABLE  53 

AGE  OF  FLORIDA  DENTISTS  AND  THEIR  REASONS  FOR 

SEEKING 

TO  EXCLUDE  SOME  MARKET  SEGMENTS  FROM  THEIR 

PRACTICES,  IN  PERCENTAGES 

REASON  FOR  EXCLUSION 

AGE  OF  DENTISTS 

25-34 

35-49 

50  AND 
OVER 

ALL 

Financial  considerations                21 

22 

21 

22 

Busy  appointment  schedule               0 

1 

3 

1 

Patient  breaks  or  is  late  for 

appointments                         6 

6 

1 

5 

Patient  lacks  understanding  or 

appreciation  of  dentist  or 

dentistry                           30 

26 

6 

26 

Personality  or  emotional  problems        40 

49 

40 

43 

Race  or  color                           1 

1 

2 

1 

Patient  has  poor  personal  hygiene 

or  other  undesirable  character- 

istics                             4 

3 

7 

4 

Dentist  cannot  handle  case               3 

3 

5 

3 

Other  reasons                          2 

2 

1 

2 

Totals                          107 

113 

86 

107 

Note:   Percentage  totals  do  not  equal  100 

because 

multipl 

e 

answers  were  permitted. 

this.   These  problems  are  especially  important 

to  dentists  between  the 

ages  of  35  and  49.   Twenty-six  per  cent  of  the 

dentists  said  that  they 

discourage  some  people  because  the  patient  does 

;  not  understand 

or 

appreciate  the  dentists  or  dentistry.   This  reason  declines  sharply 

in  importance  as  dentists  get  older.   The  thirc 

1  major  ; 

reason  for  ex- 

elusion  concerns  financial  problems.   This  covers  such 

things  as  poor 

credit  risks,  late  payers,  "shoppers"  for  low  f 

ees ,  or 

people  who  have 

not  paid  the  fee  for  the  previous  appointment. 

Twenty- 

-two  per 

cent 

of  the  dentists  mentioned  this  reason  and  all  a 

ges  of  dentists 

are 
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about  equally  concerned  with  this  problem.   Only  one  per  cent  said 
that  they  discourage  some  patients  because  of  race  or  color.   This 
seems  to  be  an  unrealistically  low  percentage.   Racial  discrimination 
factors  may  be  included  in  such  reasons  as  financial  considerations. 

In  connection  with  the  reasons  concerning  financial  consider- 
ations and  lack  of  understanding  and  appreciation,  many  dentists  said 
that  they  attempted  to  discourage  "type  3  or  type  4"  patients.   In 
personal  interviews  among  dentists  this  "typing"  system  was  explored 
in  depth.   Some  Florida  dentists  classify  patients  into  one  of  the 
four  following  types: 

Type  I.   This  is  the  most  desirable  type  of  patient  from  the 
point  of  view  of  the  dentists.   A  type  I  patient  has  the 
financial  ability  to  pay  a  "fair"  fee  for  whatever  dental 
care  he  needs.   Also,  a  type  I  patient  understands  and 
appreciates  the  benefits  to  be  derived  from  complete  dentistry. 

Type  II.   This  type  of  patient  is  similar  to  the  type  I 
patient  with  the  exception  that  he  has  only  a  limited  ability 
to  pay  a  "fair"  fee.   He  fully  understands  and  appreciates  the 
benefits  to  be  derived  from  complete  dentistry. 

Type  III.   This  type  of  patient  has  a  low  dental  I.  Q.   This  is 
the  term  often  used  by  dentists  to  describe  those  patients  who 
do  not  understand  or  appreciate  complete  dental  care.   Very 
often  this  type  of  patient  goes  to  the  dentist  "only  when  it 
hurts."  A  type  III  patient  varies  in  his  ability  to  pay  a 
"fair"  fee. 

Type  IV.   This  is  the  most  undesirable  type  of  patient  from  the 
point  of  view  of  the  dentists.   A  type  IV  patient  has  not  only  a 
low  dental  I.  Q. ,  but  also  little  or  no  ability  to  pay  a  "fair" 
fee. 

The  above  four  types  center  around  the  educational  and  financial 
qualities  of  the  patient.   The  financial  condition  of  the  patient  is 
beyond  the  control  of  the  dentist,  but  education  concerning  proper 
dental  care  is  not.   Chapter  III  has  already  touched  on  the  problem 
of  ignorance  and  indifference  and  their  influence  on  low  demand  for 
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dental  care.   Chapter  V  will  explore  what,  if  any,  efforts  Florida 
dentists  are  making  to  raise  the  dental  I.  Q.  of  their  patients  thereby 
stimulating  the  demand  for  proper  dental  care. 


CHAPTER  V 

THE  MARKETING  MIX 
Introduction 
The  second  major  step  in  the  development  of  a  marketing  strategy 
consists  of  establishing  some  optimum  combination  of  the  elements  of 
product,  place,  promotion,  period,  and  price  that  will  effectively 
appeal  to  the  firm's  market  targets  or  objectives  (see  page  26).   This 
concept  is  often  referred  to  as  the  marketing  mix.   The  marketing  mix 
is  a  prime  source  of  differentiation  for  sellers  operating  under  condi- 
tions of  monopolistic  competition  such  as  dentists.   Given  the  market 
objectives  set  for  the  dental  firm,  the  income  (money  and  psychic) 
maximizing  dentist  will  seek  to  differentiate  his  practice  in  such  a 
way  so  that  it  possess  some  unique  desirable  characteristic  from  the 
point  of  view  of  the  patient. 

As  a  preview  to  the  detailed  discussion  of  the  various  elements 
in  the  dental  marketing  mix,  we  will  briefly  examine  the  relationship 
between  what  Florida  dentists  regard  as  the  main  patronage  motive  of 
their  patients  and  what  the  dentists  themselves  regard  as  the  desirable 
differentiating  characteristic  of  their  practices  from  the  viewpoint 
of  the  patient  (Table  54).   In  Chapter  III  it  was  pointed  out  that  30 
per  cent  of  Florida  dental  patients  selected  their  present  dentists 
mainly  because  of  his  reputation  for  good  dental  work.   However,  only 
21  per  cent  of  the  dentists  think  that  this  is  the  main  reason  their 
patients  selected  them.   What  is  more  important,  of  this  21  per  cent 
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TABLE  54 

WHAT  FLORIDA  DENTISTS  REGARD  AS  THE  MAIN  REASON  THEIR  PATIENTS  SELECTED 
THEM  AND  THE  CHARACTERISTIC  ABOUT  THEIR  PRACTICE  THAT  IS  UNIQUELY 
DESIRABLE  FROM  THE  VIEWPOINT  OF  THE  PATIENT,  IN  PERCENTAGES 


DESIRABLE  CHARACTERISTIC 


MAIN  REASON  FOR  SELECTION 
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Reputation  for  good  work  197 
Reputation  for  reasonable 

fees  9 

Experience  2 

Personal  qualities  84 

Office  location  26 

Modern  office  and  equipment  1 

Convenient  appointments  7 

Recommended  by  someone  281 

Reputation  for  little  pain  26 
Reputation  for  being  good 

with  children  11 

Other  7 

Multiple  answers  268 

No  response  24 


11 


0 

0 

0 

0 

0 

0 

7 
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7 

11 

15 
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0 

0 

14 

0 

14 

8 

4 

7 

8 

0 

8 

9 

18 
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14 

0 

0 

9 
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9 

0 

0 

12 

Total 


943 
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0 
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9 
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57 

100 

3 

3 

38 

100 

0 
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only  11  per  cent  of  the  dentists  regard  the  quality  of  their  work  as 
the  desirable  characteristic  of  their  practice.   The  characteristic 
"full  mouth  or  total  dentistry"  could  perhaps  be  included  under 
quality  considerations.   This  was  mentioned  by  eight  per  cent  of  the 
dentists  who  feel  that  their  reputation  for  good  dental  work  is  the 
main  reason  their  patients  selected  them. 

Twenty-four  per  cent  of  Florida  patients  reported  that  the 
recommendation  of  a  dentist  by  a  friend  or  relative  was  the  main 
reason  they  selected  their  present  dentists.   Florida  dentists  believe 
that  this  reason  is  more  important  than  the  patients  do,  with  30  per 
cent  of  the  dentists  regarding  recommendations  as  the  main  patron- 
age influence.   This  group  of  dentists  is  the  largest  single  group 
when  the  943  dentists  are  broken  down  by  what  they  regard  as  the  main 
patronage  motive  and  yet  41  per  cent  of  this  group  gave  no  response 
when  asked  to  describe  the  desirable  characteristic  of  their  practice. 
In  short,  30  per  cent  of  Florida  dentists  believe  that  their  patients 
come  mainly  through  recommendations,  but  41  per  cent  of  this  group 
cannot  identify  a  desirable  characteristic  about  their  practice  that 
would  prompt  a  recommendation.   Considering  all  943  responding  den- 
tists, 24  per  cent  could  give  no  main  reason  why  their  patients 
selected  them  and  37  per  cent  were  unable  to  name  some  unique  de- 
sirable characteristic  about  their  practice  that  would  appeal  to 
patients.  Also,  in  Table  54  there  is  no  strong  relationship  between 
main  reasons  for  selection  and  desirable  characteristics. 

Although  quality  is  an  important  consideration  in  the  purchase 
of  a  consumer  specialty  good  such  as  dental  care,  this  factor  alone 
is  not  the  only  influence  on  competitive  conditions.   This  point  is 
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illustrated  in  Table  55  where  39  per  cent  of  those  dentists  who  feel 
that  quality  work  is  the  desirable  characteristic  of  their  practice 
also  feel  that  they  are  in  competition  with  other  dentists  for 
patients.   This  contrasts  with  only  26  per  cent  for  those  dentists 
who  feel  that  the  desirable  characteristic  about  their  practice  is 
quick  or  convenient  appointments  or  friendly  personality  and  consider- 
ate attitude.   Those  dentists  who  seek  to  provide  complete  or  full 
mouth  dentistry  apparently  feel  that  they  are  in  a  relatively  strong 
competitive  position  since  only  24  per  cent  of  this  group  said  that 
they  compete  with  other  dentists  for  patients.   It  should  be  pointed 
out  that  complete  dentistry  is  most  likely  to  be  purchased  by  Type  I 
patients.   On  the  basis  of  the  data  in  Table  55,  it  would  appear  that 
the  dentists  who  feel  the  safest  about  competition  are  those  who 
differentiate  their  service  product  on  some  basis  other  than  quality 
or  price. 

The  preceding  discussion  indicates  that  Florida  dentists  are  not 
passive  regarding  the  differentiation  of  their  service  product.   The 
fact  that  there  may  not  be  strong  relationships  between  estimates  of 
patient  patronage  motives  and  what  dentists  regard  as  desirable 
characteristics  about  their  practices  probably  reflects  a  lack  of 
training  and  understanding  in  the  marketing  side  of  dentistry.   There 
is  some  indication  (in  Table  55)  that  how  the  dental  product  is  dif- 
ferentiated influences  competitive  pressures.   But  note  (in  Table  56) 
that  there  apparently  is  no  one  type  of  differentiation  associated 
with  different  levels  of  gross  income.   We  will  see  in  the  following 
sections  that  dentists  do  tend  to  market  their  services  through  the 
use  of  some  combination  of  the  elements  of  product,  place,  promotion, 
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TABLE  55 

WHAT  FLORIDA  DENTISTS  REGARD  AS  THE  CHARACTERISTIC  ABOUT  THEIR 
PRACTICE  UNIQUELY  DESIRABLE  FROM  THE  VIEWPOINT  OF  THEIR 
PATIENTS  AND  DENTIST'S  ATTITUDES  CONCERNING  COMPETITION 
WITH  OTHER  DENTISTS  FOR  PATIENTS,  IN  PERCENTAGES 


SAMPLE 
SIZE 

ATTITUDE 

ON  COMPETITION 

DESIRABLE  CHARACTERISTIC 

YES 

NO 

UN- 

NO 

CERTAIN 

RESPONSE 

Quality  work 

82 

39 

54 

7 

0 

Preventive  dentistry, 

patient  education 

34 

38 

53 

9 

0 

Quick  or  convenient 

appointments 

72 

26 

65 

7 

1 

Individual  attention 

and  interest 

155 

28 

63 

9 

1 

Friendly  personality, 

considerate  attitude 

83 

26 

63 

10 

1 

Office  location,  modern 

equipment 

50 

32 

62 

6 

0 

Complete  or  full  mouth 

dentistry 

45 

24 

64 

7 

4 

Reasonable  fees 

27 

41 

56 

4 

0 

Other 

43 

35 

53 

12 

0 

No  response 

352 

26 

62 

10 

1 

period,  and  price.   This  will  be  the  order  of  the  discussion  of  the 
elements  in  the  dental  marketing  mix. 


Product 
As  indicated  in  the  introduction  of  this  chapter,  both  dentists 
and  patients  place  considerable  emphasis  on  quality.   The  problem  of 
measurement  is  one  that  makes  an  analysis  of  the  quality  of  dental 
services  very  difficult.   Quality  of  dental  care  is  undoubtedly  a 
function  of  many  factors  such  as  intelligence,  manual  dexterity, 
aptitude,  attitude,  personality,  experience,  quantity  and  quality  of 
training,  and  so  forth.   But  how  can  such  factors  be  treated 
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TABLE  56 

GROSS  INCOMES  OF  FLORIDA  DENTISTS 

AND  WHAT  THEY 

REGARD  AS 

THE 

CHARACTERISTIC  ABOUT  THEIR 

PRACTICE  UNIQUELY  DESIRABLE  FROM 

THE  VIEWPOINT  OF 

THEIR  PATIENTS,  IN  PERCENTAGES 

1962  GROSS  INCOME 

o 

o  <y> 

i 

O  CT> 

■ 
o  o\ 

i 

o  o 

o  V 

o 

o  o\ 

O  CTs 

O  CTi 

O  On 

o  u 

a   S 

DESIRABLE  CHARACTERISTIC 

u  o 

O  CTv 

O  O 

O  CTi 

o  o\ 

o  o 

■  B 

i  2 

o  c 

T3  O 

o  c?> 

o  o> 

o  o> 

O  CT\ 

o 

o  M 

C  CM 

CM  CM 

CO  CO 

<t  <t 

m  in 

vO  J-i 

c  c 

D  <o- 

•CO- 

<o- 

•co- 

■CO- 

■CO-  o 

M  3 

Quality  work 

10 

10 

6 

10 

10 

14 

5 

Preventive  dentistry, 

patient  education 

4 

7 

2 

4 

4 

3 

2 

Quick  or  convenient 

appointments 

7 

9 

7 

8 

5 

11 

6 

Individual  attention  and 

interest 

18 

12 

19 

17 

14 

23 

12 

Friendly  personality, 

considerate  attitude 

6 

8 

8 

10 

14 

9 

7 

Office  location, 

modern  equipment 

4 

4 

6 

4 

2 

3 

10 

Complete  or  full  mouth 

dentistry 

4 

4 

4 

2 

9 

8 

5 

Reasonable  fees 

3 

4 

5 

1 

0 

3 

2 

Other 

7 

1 

6 

6 

1 

5 

4 

No  response 

35 

41 

37 

36 

40 

20 

47 

Percentage  totals 

100 

100 

100 

100 

100 

100 

100 

Sample  size 

68 

135 

196 

171 

91 

113 

169 

qualitatively?  To  solve  this  problem, 

it  will 

be  assumed 

that 

the 

quality  of  the  service  product  which  a 

dentist 

sells 

is  a 

function  of 

three  things:   (1)  the  number  ef 

years 

a  dentist  has 

practiced 

den- 

tistry,  (2)  the  number  of  years  c 

»f  dental  training  he  had, 

,  and 

(3) 

the  amount  of  his  investment 

in  dental  i 

affice 

and  equipment.   The 

assumption  is  that  the  greater  th 

e  numbi 

sr  of  y 

ears  of 

:  experience  and 

training  and  the  greater  the 

investment 

in  equipment, 

the 

greater  the 
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quality  of  a  dentists'  services.   This  is  a  simplification,  to  be  sure, 
but  it  should  help  to  provide  an  approximation  of  variations  in 
quality  among  Florida  dentists. 

The  relationship  between  these  three  variables  and  gross  income 
is  shown  in  Tables  57,  58,  and  59.   Up  to  a  point,  most  dentists 
appear  to  increase  their  income  with  added  years  of  experience.   This 

TABLE  57 

GROSS  INCOME  OF  FLORIDA  DENTISTS  AND  THE  NUMBER  OF  YEARS 
THEY  HAVE  PRACTICED  DENTISTRY,  IN  PERCENTAGES 


GROSS  INCOME 


NUMBER  OF  YEARS  PRACTICED 


1962  LESS 


4  OR  5-9   10-19  20-29  30-39  40  OR  NOT  TOTAL 


MORE  KNOWN 


Under  $20,000  26 

$20,000-29,999  24 

$30,000-39,999  10 


25  4  9  19  15  1  100 
29  21  12  10  3  1  100 
40    29    14     5     0     1   100 


$40,000-49,999  6 

$50,000-59,999  2 

$60,000  or  more  4 

Income  unknown  40    18    22    11     5     5     q 


&2°JL=-  .!     »     «     "       3       21       J    iS 


point  is  illustrated  in  Table  57  where  only  9  per  cent  of  the  dentists 
with  gross  incomes  of  under  $20,000  reported  that  they  had  been  prac- 
ticing for  20  to  29  years.   For  dentists  with  incomes  of  $60,000  or 
more  the  comparable  percentage  is  26.   Note,  however,  that  34  per  cent 
of  the  dentists  with  incomes  under  $20,000  have  been  practicing  for  30 
or  more  years.   This  proportion  declines  to  13  per  cent  for  dentists 
in  the  $20,000  income  group  and  then  drops  to  and  remains  constant  at 
5  per  cent  for  each  higher  income  group.   This  may  be  explained  by 
some  dentists  slowing  down  their  output  in  their  later  years  or  it  may 
be  due  to  the  inability  of  older  dentists  to  adapt  to  the  latest 
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TABLE  58 


GROSS  INCOME  OF  FLORIDA  DENTISTS  AND  THE  NUMBER  OF  YEARS 
OF  DENTAL  TRAINING  THEY  HAD,  IN  PERCENTAGES 


GROSS  INCOME 

NUMBER  OF 

YEARS  OF 

TRAINING 



1962 

1-3 

4 

5  OR 

NOT 

MORE 

KNOWN 

TOTAL 

Under  $20,000 
$20,000-29,999 

13 
2 

62 
82 

21 
13 

4 
1 

100 
100 
100 
100 
100 
100 

$30,000-39,999 

1 

80 

16 

2 

$40,000-49,999 

3 

81 

16 

o 

$50,000-59,999 
$60,000  or  more 

1 
4 

82 
70 

15 
25 

1 
1 

Income  unknown 

4 

70 

26 

0 

100 

dental  technology  or  the  use  of  obsolete  equipment  by  older  dentists. 

There  also  appears  to  be  a  relationship  between  the  number  of 
years  of  training  a  dentist  has  had  and  his  gross  income  (Table  58). 
Thirteen  per  cent  of  dentists  with  incomes  under  $20,000  reported  only 
one  to  three  years  of  formal  dental  education.  All  higher  income 
groups  have  substantially  lower  comparable  percentages.  The  great 
majority  (77  per  cent)  of  Florida  dentists  have  had  four  years  of 
professional  dental  training,  but  for  some  dentists  a  fifth  year  of 
training  apparently  is  financially  rewarding.   Twenty-five  per  cent 
of  those  dentists  with  gross  incomes  of  $60,000  or  more  stated  that 
they  received  five  or  more  years  of  dental  training. 

Of  the  three  variables  of  experience,  training,  and  investment, 
the  latter  exhibits  the  clearest  relationship.   By  examining  the  rows 
of  percentages  associated  with  each  gross  income  group  in  Table  59, 
it  is  evident  that  for  each  higher  income  the  level  of  investment 
tends  to  rise.   Some  extreme  cases  illustrate  the  point.   For  dentists 
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with  gross  income  of  under  $20,000,  25  per  cent  have  invested  between 
$5,000  and  $10,000  in  their  office  and  equipment  while  only  3  per  cent 
have  invested  $40,000  or  more.   On  the  other  hand,  of  those  dentists 
earning  $60,000  or  more  in  gross  income  2  per  cent  have  invested 
$5,000  or  $10,000  while  50  per  cent  have  invested  $40,000  or  more. 
Other  examples  could  readily  be  given  to  illustrate  the  point,  but  it 
seems  clear  that  higher  gross  incomes  are  associated  with  higher  levels 
of  capital  investment. 


TABLE  59 

GROSS  INCOME  OF  FLORIDA  DENTISTS  AND  THE  AMOUNT  OF  THEIR  INVESTMENT 
IN  DENTAL  OFFICE  AND  EQUIPMENT,  IN  PERCENTAGES 


AMOUNT  OF 

INVESTMENT 

GROSS   INCOME 

(in 

thousands) 

1962 

ON 

as 

Ov 

Os 

OS 

ON 

■ 

i 

o 

m 

a\ 

>* 

o\ 

<f 

o> 

•tf 

1 

On 

u 
o 

u 

m 
•o 
a 

i 

I— 1 
1 

o 

i-i 
i 

CM 
1 

O 

CM 
1 

m 

CO 

o 

CO 

1 
m 

e 

H 
o 

c 

AS 

o 

s 

to 

1-1 

.-1 

CM 

CM 

CO 

co 

St 

z 

Under  $20,000 

9 

21 

21 

10 

13 

6 

0 

1 

3 

12 

$20,000-29,999 

2 

16 

22 

21 

16 

7 

3 

1 

7 

S 

$30,000-39,999 

3 

6 

18 

22 

15 

12 

4 

7 

11 

2 

$40,000-49,999 

0 

7 

9 

16 

15 

13 

9 

8 

22 

0 

$50,000-59,999 

0 

2 

5 

9 

17 

14 

10 

11 

31 

o 

$60,000  or  more 

0 

2 

7 

5 

9 

11 

9 

6 

50 

2 

Income  unknown 

3 

11 

16 

15 

15 

9 

3 

4 

11 

12 

Such  an  association  does  not,  of  course,  establish  a  definite 
cause  and  effect  relationship.   The  dentists  with  the  higher  gross 
incomes  are  better  able  to  afford  relatively  large  investments  in 
equipment,  but  it  is  reasonable  to  assume  that  no  prudent  dentist 
would  invest  in  expensive  equipment  without  an  anticipated  return 
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from  the  investment.  The  realization  of  an  anticipated  return  on  a 
past  investment  reinforces  future  investment-return  processes.  An 
experience  of  increasing  incomes  will  influence  decisions  for  addi- 
tional investment,  but  clearly,  rising  incomes  are  not  possible  unless 
a  suitable  investment  has  been  made  in  productive  capacity  sufficient 
to  supply  a  higher  level  of  sales. 

Florida  dentists  apparently  believe  that  gross  income  is  one 
measure  of  quality  of  dental  service.   They  were  asked  the  following 
question:   "Considering  all  factors  such  as  education  and  experience, 
do  you  feel  that  as  a  dentist  you  are  above  average,  about  average, 
below  average?"  Table  60  presents  a  cross  tabulation  of  the  replies 

TABLE  60 

GROSS  INCOME  OF  FLORIDA  DENTISTS  AND  THEIR  ATTITUDE  CONCERNING 
THEIR  QUALITY  AS  A  DENTIST,  IN  PERCENTAGES 


™^  ^  ATTITUDE  CONCERNING  QUAT.TTV 

GROSS  INCOME  "ABOVE ABOUT   BELOW  NOT  IN-  TOTAL 

UO£.  AirTDl/T       >irrninr       .  ». . 


AVERAGE  AVERAGE  AVERAGE  DICATED 


Under  $20,000  44  5*  n  „ 

$20,000-29,999  57  41  1  S 

$30,000-39,999  62  37  0  [£ 

$40,000-49,999  69  28  0  3  100 

50000-59,999  77  18  Q°  \  00 

$60,000  or  more  64  30  0  5  100 


to  this  question  and  the  1962  gross  incomes  of  Florida  dentists.   Only 
two  dentists  of  the  943  responding  considered  themselves  below  average 
so  this  column  can  well  be  ignored.   But,  it  is  interesting  to  note 
that  as  gross  incomes  rise,  the  proportion  of  dentists  who  feel  that 
they  are  above  average  increases  markedly-from  44  per  cent  for  dentists 
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grossing  less  than  $20,000  annually  to  80  per  cent  for  those  making 
$60,000  or  more.   Thus,  dentists  seem  to  regard  gross  income  as  one 
indicator  of  product  quality  and  we  have  seen  that  there  is  a  re- 
lationship between  gross  income  and  the  three  assumed  quality  deter - 
minents  of  experience,  training,  and  investment. 

As  pointed  out  in  Chapter  II,  the  variations  in  product  quality 
may  well  be  reflected  in  prices.  This  fact  is  substantiated  in  the 
next  three  tables.  For  purposes  of  this  discussion,  the  fees  which 
Florida  dentists  charge  for  simple  extractions  and  one  surface  alloy 
or  amalgam  fillings  will  be  used.   These  two  dental  procedures  were 
selected  because  they  are  used  by  the  Bureau  of  Labor  Statistics  of 
the  U.  S.  Department  of  Labor  in  the  preparation  of  the  Consumer  Price 
Index.   These  two  dental  services  account  for  about  20  per  cent  of  all 
dental  expenditures. 

Table  61  shows  that  there  is  considerable  variation  in  the  prices 
which  dentists  charge  for  extractions  and  fillings.   As  the  number  of 
years  of  practice  increases,  the  proportion  charging  $6  or  $7  for  a 
simple  extraction  declines  while  the  proportion  charging  less  than  $5 
increases.   Fees  of  $9  or  more  are  most  common  among  dentists  with  10 
to  29  years  of  experience.   The  relationship  between  experience  and 
fees  for  one  surface  fillings  appear   to  be  more  direct.   Generally, 
the  proportion  of  dentists  charging  $6  or  less  for  a  filling  declines 
with  more  years  of  experience  while  the  proportion  charging  $7  or  more 


"Dental  Expenditures,  Utilization,  and  Prepayment,"  Blue  Cross 
Reports,  I,  No.  2  (Chicago:  Blue  Cross  Association,  September-October 
1963),  p.  5. 
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TABLE  61 

THE  NUMBER  OF  YEARS  FLORIDA  DENTISTS  HAVE  BEEN  PRACTICING  DENTISTRY 

AND  THEIR  REGULAR  FEE  FOR  A  SIMPLE  EXTRACTION  AND  A  ONE 

SURFACE  ALLOY  FILLING,  IN  PERCENTAGES 


YEARS 
PRACTICED 

FEE 

FOR  SIMPLE 

EXTRACTION 

UNDER 

$5 

$6 

$7 

$8 

$9  OR 

NOT  IN- 

TOTAL 

$5 

MORE 

DICATED 

1  -  4 

3 

28 

28 

27 

8 

1 

4 

100 

5  -  9 

3 

30 

29 

19 

6 

6 

11 

100 

10-19 

4 

31 

20 

14 

6 

11 

14 

100 

20-29 

6 

27 

19 

13 

6 

11 

17 

100 

30-39 

8 

41 

10 

10 

0 

8 

23 

100 

40  or  more 

13 

23 

6 

6 

10 

3 

26 

100 

Unknown 

0 

50 

17 

0 

0 

17 

17 

100 

FEE 

FOR 

ONE  SURFACE 

ALLOY 

FILLING 

UNDER 

$5 

$6 

$7 

$8 

$9  OR 

NOT  IN- 

TOTAL 

$5 

MORE 

DICATED 

1  -  4 

12 

53 

22 

6 

2 

1 

4 

100 

5  -  9 

11 

42 

25 

4 

4 

1 

13 

100 

10-19 

8 

38 

24 

8 

6 

1 

15 

100 

20-29 

6 

31 

28 

7 

11 

2 

14 

100 

30-39 

8 

26 

18 

11 

15 

6 

15 

100 

40  or  more 

13 

16 

19 

10 

10 

3 

16 

100 

Unknown 

17 

17 

50 

0 

0 

0 

17 

100 

increases  as  years  of  experience  increase.   It  seems  evident  that 
prices  for  dental  service  products  do  change  with  a  dentist's 
experience  and  the  change  in  price  of  one  type  of  service  may  bear 
little  or  no  relationship  to  the  change  in  price  of  another  type. 

Price  differentials  are  also  reflected  in  the  varying  years  of 
training  which  dentists  have  had.   Dentists  with  one  to  three  years 
of  training  are  more  likely  to  charge  $7  or  more  for  a  one  surface 
filling  than  are  dentists  with  four  or  five  years  of  training.   How- 
ever, dentists  with  five  or  more  years  of  training  definitely  tend  to 
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charge  higher  fees  for  extractions  than  is  the  case  for  other 
dentists.   Regardless  of  training,  Florida  dentists  for  the  most  part 
charge  $6  or  less  for  an  extraction  and  a  one  surface  alloy  filling. 

TABLE  62 

THE  NUMBER  OF  YEARS  OF  DENTAL  TRAINING  FLORIDA  DENTISTS  HAD  AND 
THEIR  REGULAR  FEE  FOR  A  SIMPLE  EXTRACTION  AND  A  ONE  SURFACE 
ALLOY  FILLING,  IN  PERCENTAGES 


YEARS  OF 

FEE  FOR 

ONE  SURFACE 

!  ALLOY 

FILLING 

- 

TRAINING 

UNDER 
$5 

$5 

$6 

$7 

$8 

$9  OR 
MORE 

NOT  IN- 
DICATED 

TOTAL 

1  -  3 

15 

23 

23 

12 

9 

6 

12 

100 

4 

11 

44 

26 

6 

6 

1 

5 

100 

5  or  more 

3 

27 

13 

6 

4 

2 

45 

100 

Unknown 

17 

8 

50 

0 

8 

0 

17 

100 

FEE 

FOR  SIMPLE 

EXTRACTION 

UNDER 

$5 

$6 

$7 

$8 

$9  OR 

NOT  IN- 

TOTAL 

$5 

MORE 

DICATED 

1  -  3 

9 

44 

12 

3 

9 

9 

15 

100 

4 

5 

33 

24 

18 

7 

6 

8 

100 

5  or  more 

11 

16 

14 

16 

4 

14 

34 

100 

Unknown 

17 

50 

17 

0 

0 

0 

17 

100 

The  relationship  between  fees  and  capital  investment  is  not  as 
clear  as  was  the  relationship  between  gross  income  and  investment.   A 
study  of  Table  63  will  lead  to  the  conclusion  that  higher  gross  incomes 
associated  with  higher  levels  of  investment  are  due  to  a  greater 
volume  of  dental  service  products  sold  than  to  higher  prices  or  fees. 
As  was  the  case  in  Tables  61  and  62,  the  percentages  of  Table  63 
demonstrate  the  same  tendency  for  fees  to  cluster  around  $5  or  $6  for 
simple  extractions  and  one  surface  fillings  regardless  of  the  size  of 
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capital  investment.   There 

are  wid 

er  variatii 

ons  in  fees  than 

this,  to 

be  sure,  and  this  fact 

is  one  indi 

cation  that  dental  services 

i  are 

differentiated 

and  not 

identical  products. 

Ihe  fact  that  these  vari- 

ations  in  fees 

for  similar 

dental  : 

services  exist  not  only  in 

the  state 

but  within  given  market  areas  as  well  will  bi 

2  illustrated  later  in 

this  chapter. 

TABLE  63 

FLORIDA  DENTISTS'  INVESTMENT  IN 

DENTAL  OFFICE  AND  EQUIPMENT  AND 

THEIR  REGULAR  FEE  FOR  A 

l  SIMPLE 

EXTRACTION  AND  A  ONE  SURFACE 

ALLOY  FILLING, 

IN  PERCENTAGES 

INVESTMENT 

FEE  FOR  SIMPLE 

EXTRACTION 

UNDER 

$5 

$6 

$7    $8 

$9  OR   NOT 

TOTAL 

(000) 

$5 

MORE  KNOWN 

Less  than  $5.0 

11 

31 

16 

16    10 

16      0 

100 

$  5.0-  9.9 

5 

41 

17 

7     1 

9     20 

100 

$10.0-14.9 

5 

36 

18 

14     7 

6     13 

100 

$15.0-19.9 

3 

25 

27 

21     6 

6     10 

100 

$20.0-24.9 

3 

30 

19 

27     4 

6     10 

100 

$25.0-29.9 

3 

26 

21 

20     6 

13     11 

100 

$30.0-34.9 

6 

39 

20 

8    18 

4      6 

100 

$35.0-39.9 

4 

31 

30 

9     9 

4     13 

100 

$40.0  or  more 

5 

28 

26 

13     5 

9     14 

100 

Not  known 

5 

21 

9 

28     2 

0     33 

100 

FEE  FOR  ONE  SURFACE 

ALLOY  FILLING 

TOTAL 

UNDER 

$5 

$6 

$7    $8 

$9  OR    NOT 

$5 

MORE   KNOWN 

Less  than  $5.0 

16 

37 

16 

10     0 

0     21 

100 

$  5.0-  9.9 

10 

45 

19 

5     3 

0     17 

100 

$10.0-14.9 

8 

44 

20 

9     6 

0     14 

100 

$15.0-19.9 

12 

41 

25 

3     7 

3      9 

100 

$20.0-24.9 

9 

46 

24 

6     4 

2      8 

100 

$25.0-29.9 

9 

41 

24 

7     6 

3     10 

100 

$30.0-34.9 

16 

43 

31 

2     4 

0      4 

100 

$35.0-39.9 

7 

33 

24 

11    13 

0     11 

100 

$40.0  or  more 

8 

30 

28 

9     7 

2     15 

100 

No  t  known 

5 

26 

26 

5     2 

2     33 

100 

121 
Place 

It  was  revealed  in  Chapter  IV  that  Florida  dentists  are  greatly 
influenced  by  personal  considerations  in  the  selection  of  their  geo- 
graphical market  target  without  too  much  concern  for  such  factors  as 
population  per  dentist.  By  the  same  token,  the  element  of  place  in 
the  dental  marketing  mix  is  not  fully  exploited.   Dentists  are  not  very 
mobile.   Florida  dentists  have  practiced  most,  if  not  all,  of  their 
professional  lives  in  Florida  (Table  64).   Regardless  of  whether  den- 
tists have  been  practicing  for  five  years  or  less,  or  forty  or  more, 
the  majority  have  practiced  most  of  their  lives  in  Florida. 

And  once  a  dentist  decides  on  a  certain  geographical  area,  78  per 
cent  of  the  time  he  will  remain  there  permanently.   Table  65  shows 
that  even  for  dentists  practicing  for  30  years  or  more,  69  per  cent 
have  remained  in  the  same  location.   Only  9  per  cent  of  this  group  have 

TABLE  64 

THE  NUMBER  OF  YEARS  FLORIDA  DENTISTS  HAVE  BEEN  PRACTICING  DENTISTRY 

AND  THE  NUMBER  OF  YEARS  THEY  HAVE  BEEN  PRACTICING 

IN  FLORIDA,  IN  PERCENTAGES 


YEARS  PRACTICING 

YEARS 

PRACTICED 

IN 

FLORIDA 

DENTISTRY 

1-5 

6-9 

10-19 

20-29 

30  OR 

NOT 

TOTAL 

MORE 

KNOWN 

1  -  5 

99 

0 

0 

0 

0 

1 

100 

6-9 

46 

54 

0 

0 

0 

0 

100 

10  -19 

12 

16 

72 

0 

0 

0 

100 

20  -29 

7 

9 

44 

39 

0 

1 

100 

30  -39 

6 

3 

29 

8 

52 

0 

100 

40  or  more 

0 

0 

7 

7 

85 

0 

100 

Not  known 

0 

0 

17 

0 

0 

83 

100 
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TABLE  65 


THE  NUMBER  OF  YEARS  FLORIDA  DENTISTS  HAVE  BEEN  PRACTICING  IN  FLORIDA 
AND  THE  NUMBER  OF  DIFFERENT  GEOGRAPHICAL  AREAS  PRACTICED 
IN  FLORIDA,  IN  PERCENTAGES 


YEARS  PRACTICED 

NUMBER 

OF  DIFFERENT  AREAS 

IN  FLORIDA 

1 

2 

3  OR 
MORE 

NOT 
KNOWN 

TOTAL 

1  -  5 

78 

16 

2 

4 

100 

6  -  9 

77 

17 

1 

4 

100 

10  -19 

83 

13 

1 

3 

100 

20  -29 

73 

17 

7 

3 

100 

30  or  more 

69 

16 

9 

5 

100 

Not  known 

25 

0 

12 

62 

100 

have  practiced  in  three  or  more  places  in  Florida.   There  is  a  slight 
tendency  for  greater  mobility  among  dentists  who  consider  marketing 
and  economic  factors  in  the  selection  of  the  community  in  which  they 
practice  (Table  66).   Twenty- two  per  cent  of  those  dentists  who  con- 
sidered marketing  or  economic  factors  have  practiced  in  two  or  more 


TABLE  66 

THE  NUMBER  OF  DIFFERENT  AREAS  IN  FLORIDA  WHERE  FLORIDA  DENTISTS 
HAVE  PRACTICED  AND  THE  FACTORS  THAT  THEY  CONSIDERED  IN 
SELECTING  THE  COMMUNITY  IN  WHICH  THEY  NOW 
PRACTICE,  IN  PERCENTAGES 


FACTORS  CONSIDERED 

NUMBER  OF 

AREAS 

ii  - 

1 

2 

3  OR 
MORE 

NOT 
KNOWN 

TOTAL 

Personal 
Professional 
Marketing  or  economic 

80 
87 
73 

14 
11 
20 

2 
0 
2 

4 
2 
5 

100 
100 
100 
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areas  compared  with  16  per  cent  of  those  who  consider  personal  factors 
and  11  per  cent  of  those  who  consider  professional  factors.   This 
manifested  reluctance  to  move  to  a  second  or  third  area  may  be  due  to 
the  fact  that  a  period  of  time  is  required  in  order  to  build  a  success- 
ful practice  and  develop  patient  loyalty.  Also,  most  dentists  enjoy 
above  average  incomes  and  are  not  economically  compelled  to  move. 

Even  though  dentists  are  greatly  influenced  by  personal  consider- 
ations in  the  selection  of  a  geographical  area  in  which  to  establish 
their  practices,  business  factors  have  significant  influence  in  the 
selection  of  the  actual  site  or  address  for  the  dental  office  within 
the  market  area.   This  is  true  regardless  of  the  size  of  the  community 
in  which  a  dentist  locates  (Table  67).  Facilities,  which  include  the 
physical  characteristics  of  the  potential  office  such  as  layout,  modern 
construction,  and  appearance,  are  also  an  important  consideration  to 
dentists  in  the  selection  of  a  practice  site.   Personal  considerations 
are  still  evident,  but  it  is  clear  that  when  it  comes  to  deciding  where 
to  locate  the  retail  outlet  for  dental  services  within  a  given  market 
area  or  target,  dentists  take  a  more  businesslike  approach  to  the 
problem. 

The  size  of  the  community  in  which  a  dental  office  is  located 
bears  some  relation  to  the  gross  income  derived  from  the  practice. 
Twenty-four  per  cent  of  those  dentists  with  offices  in  communities  of 
under  2,500  population  reported  gross  incomes  of  $40,000  or  more 
(Table  68).   This  compares  with  32  per  cent  for  dentists  in  communi- 
ties of  2,500  to  9,999  population,  39  per  cent  for  dentists  in 
communities  of  10,000  to  49,999  population,  and  42  per  cent  for  den- 
tists located  in  cities  of  50,000  or  more  population.   And  there  is 
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TABLE  67 

FACTORS  THAT  INFLUENCED 

SELECTION  OF  DENTAL  OFFICE  LOCATION 

OF  FLORIDA 

DENTISTS  AND  SIZE  OF  COMMUNITY,  IN  PERCENTAGES 

LOCATION 
FACTORS 

SIZE  OF  COMMUNITY  POPULATION 

UNDER 

2,500-   10,000-   50,000 

ALL 

2,500 

9,999    49,999    OR  MORE 

DENTISTS 

Personal 

38 

15        24        28 

26 

Professional 

5 

9        12        10 

11 

Marketing 

43 

44       54       57 

54 

Facilities 

28 

49       33       19 

27 

Financial 

14 

7        9        5 

7 

Prestige 

0 

0        2        2 

2 

TABLE  68 

COMMUNITY  SIZE  OF  OFFICI 

:  LOCATION  AND  1962  GROSS  INCOME 

OF 

FLORIDA  DENTISTS,  IN  PERCENTAGES 

GROSS  INCOME 
1962 

SIZE  OF  COMMUNITY  POPULATION 

sasana 

UNDER 

2,500-    10,000-   50,000 

ALL 

2,500 

9,999     49,999    OR  MORE 

DENTISTS 

Under  $20,000 

14 

6         7         7 

7 

$20,000-29,999 

28 

18       13       13 

14 

$30,000-39,999 

19 

23       22       19 

21 

$40,000-49,999 

19 

16       19       18 

18 

$50,000-59,999 

5 

10       10        9 

9 

$60,000  or  more 

0 

6       10       15 

12 

All  dentists 

100 

100       100       100 

100 

some  indication  that  dentists 

in  the  higher  income  brackets  give  more 

attention  to  marke 

ting  considerations  than  do  their  lower  income 

colleagues.   Note 

in  Table  69 

that  the  proportion  of  dentists 

con- 

sidering  marketing 

factors  in 

the  location  of  their  offices  rises 

from  43  per  cent  fi 

or  dentists 

grossing  under  $20,000  annually 

to  60 
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per  cent  for  dentists  in  the  $60,000  plus  income  group.   Personal  or 
psychic  income  considerations  are  important  for  all  income  groups  and 
they  vary  in  importance  from  income  group  to  group.   In  their  desire 
to  maximize  total  income  (money  and  psychic)  dentists  consider  both 
personal  and  monetary  factors  when  determining  the  element  of  place  in 
their  marketing  mix. 

TABLE  69 

FACTORS  THAT  INFLUENCED  SELECTION  OF  DENTAL  OFFICE  LOCATION 
AND  1962  GROSS  INCOME  OF  FLORIDA  DENTISTS,  IN  PERCENTAGES 


LOCATION 

1962  GR0S5 

;  INCOME 

FACTORS 

UNDER 

$20,000- 

$30,000- 

$40,000- 

$50,000- 

$60,000 

$20,000 

29,999 

39,999 

49,999 

59,999 

OR  MORE 

Personal 

29 

28 

22 

19 

40 

25 

Professional 

6 

12 

10 

12 

3 

16 

Marketing 

43 

49 

52 

60 

57 

60 

Facilities 

37 

21 

31 

32 

29 

17 

Financial 

4 

8 

6 

6 

7 

8 

Prestige 

1 

1 

1 

2 

1 

2 

Age  has  some  influence  on  the  composition  of  the  income  to  be 
maximized  (Table  70).   Older  dentists,  50  years  of  age  and  older,  are 
more  concerned  with  personal  and  prestige  factors  in  the  location  of 
their  offices  than  are  dentists  under  50.   Conversely,  younger  dentists 
place  greater  emphasis  on  professional  and  marketing  considerations 
than  do  their  older  associates.   Professional  considerations  especially 
seem  to  decline  in  importance  with  age.   Table  70  suggests  that  the 
incomes  which  dentists  desire  to  maximize  are  not  static  in  compo- 
sition, but  rather  are  dynamic  and  change  during  the  life  of  the 
dentist.   It  was  noted  in  Chapter  IV  that  the  market  targets  which 
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dentists  cater  to  are  different  for  dentists  in  various  age  groups, 
and  as  marketing  theory  would  demand,  the  income  objectives  and  the 
marketing  mix  of  the  dental  firm  adjusts  to  this  change  in  emphasis. 

TABLE  70 

FACTORS  THAT  INFLUENCED  THE  SELECTION  OF  DENTAL  OFFICE  LOCATION 
AND  AGE  OF  FLORIDA  DENTISTS,  IN  PERCENTAGES 


LOCATION  AGE  GROUP 


FACTORS  25-34     35-49    50  AND    AGE  NOT 

OVER      KNOWN 


Personal  24  25        32  24 

Professional  13  io        5  18 

Marketing  53  57        45  45 

Facilities  31  26       24  16 

Financial  8  6        7  8 

Prestige  2  14  0 


The  fact  that  there  is  some  relationship  between  the  element  of 
place  in  the  dental  marketing  mix  and  the  patronage  motives  of 
patients  is  illustrated  in  Table  71.   Twenty-six  dentists  reported 
that  they  believed  the  location  of  their  office  was  the  main  reason 
their  patients  selected  them.   Of  this  group,  61  per  cent  considered 
the  marketing  aspects  of  the  location  when  they  selected  the  site  of 
their  dental  office.   A  group  of  26  dentists  taken  from  a  sample  of 
943  is,  of  course,  small  but  this  example  does  illustrate  very  well 
an  attempt  to  develop  a  marketing  mix  that  would  appeal  to  the 
patronage  motives  of  a  market  target. 

Just  as  differences  in  dental  service  products  are  reflected  in 
fees  or  prices,  differences  in  the  place  where  dental  offices  are 
located  are  also  reflected  in  prices  (Table  72),  or  fees  which 
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TABLE  71 


FLORIDA  DENTISTS  WHO  BELIEVE  THAT  THEIR  OFFICE  LOCATION  IS  THE 

MAIN  REASON  THEIR  PATIENTS  SELECTED  THEM  AND  THE  FACTORS 

THAT  INFLUENCED  THE  CHOICE  OF  THE  PRESENT  ADDRESS  OF 

THE  OFFICE,  IN  PERCENTAGES 


FACTORS  INFLUENCING         DENTISTS  BELIEVING  LOCATION  MAIN  REASON 
CHOICE  OF  LOCATION  NUMBER  PER  CENT 


Personal  6  23 

Professional  1  4 

Marketing  16  61 

Facilities  8  31 

Financial  1  / 

Prestige  0  0 

Totals  32  123 

Number  of  dentists  in  sample  26 


Note:   Percentage  exceeds  100  due  to  multiple  responses. 

dentists  charge  their  patients.   Fees  for  simple  extractions  are  more 
likely  to  be  $7  or  more  in  cities  of  50,000  and  higher  in  population 
(31  per  cent  of  the  dentists)  than  is  the  case  for  small  communities 
of  under  2,500  (18  per  cent  of  the  dentists).   Eighteen  per  cent  of  the 
dentists  in  the  largest  community  size  charge  $7  or  more  for  a  one  sur- 
face alloy  filling  compared  to  9  per  cent  of  the  dentists  in  the 
smallest  sized  community. 

At  the  other  extreme,  24  per  cent  of  the  dentists  in  the  smallest 
communities  charge  less  than  $5  for  a  simple  extraction,  while  only  one 
per  cent  of  the  dentists  in  the  large  cities  are  in  this  price  range. 
For  one  surface  alloy  fillings,  only  6  per  cent  of  the  city  dentists 
charge  under  $5,  while  28  per  cent  of  the  dentists  in  communities  of 
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TABLE  72 

THE  OFFICE  LOCATION  OF  FLORIDA  DENTISTS  AND  THEIR  REGULAR  FEE 
FOR  A  SIMPLE  EXTRACTION  AND  A  ONE  SURFACE  ALLOY  FILLING, 

IN  PERCENTAGES 


OFFICE  LOCATION 

FEE 

FOR  SIMPLE 

EXTRACTION 

COMMUNITY  SIZE 

UNDER 
$5 

$5 

$6 

$7 

$8 

$9  OR 
MORE 

NOT 
KNOWN 

TOTAL 

Under  2,500 

24 

52 

5 

9 

9 

0 

0 

100 

2,500-  9,999 

14 

42 

20 

16 

3 

3 

3 

100 

10,000-49,999 

5 

29 

22 

18 

7 

6 

12 

100 

50,000  and  over 

1 

28 

22 

16 

6 

9 

16 

100 

No  response 

0 

18 

26 

22 

7 

11 

15 

100 

FEE 

FOR 

ONE  SURFACE 

ALLOY 

FILLING 

UNDER 

$5 

$6 

$7 

$8 

$9  OR 

NOT 

TOTAL 

$5 

MORE 

KNOWN 

Under  2,500 

28 

48 

14 

9 

0 

0 

0 

100 

2,500-  9,999 

22 

50 

21 

3 

9 

0 

3 

100 

10,000-49,999 

10 

42 

25 

6 

5 

1 

11 

100 

50,000  and  over 

6 

35 

25 

8 

8 

2 

16 

100 

No  response 

11 

48 

15 

4 

4 

4 

15 

100 

under  2,500  are  in  this  price  class.   But  regardless  of  the  community 
size,  the  fees  for  these  two  dental  products  tend  to  cluster  around  $5 
or  $6.  There  is  a  tendency,  however,  for  fees  to  be  higher  in  larger 
communities  than  in  smaller  communities. 


Promotion 
Dental  ethics  definitely  limit  the  promotional  activities  of 
members  of  the  profession.   Commercial  advertising  through  various 
communication  media  is  strictly  forbidden  and  the  sign  in  front  of  the 
dental  office  must  also  have  a  conservative  appearance.   The  individual 
dentist  in  seeking  to  influence  the  position  or  slope  of  his  demand 
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curve  through  promotional  effort  must  confine  himself  to  such  tech- 
niques as  public  relations,  patient  education,  and  personal  sales- 
manship. 

These  limited  promotion  techniques  do  have  an  influence  on 
dental  patients.   Florida  dental  patients  were  asked:  "What  is  the  one 
thing  you  like  most  about  your  present  dentist?"  Some  of  the  results 
are  listed  below: 

Per  Cent 
Interested  in  the  health  of  his 

patients  and  explains  the  work  to  be  done       7 

Good  personality  or  character  10 

Good  personal  habits  3 

Gentle  with  patient  6 

In  personal  interviews  with  dental  patients  in  Florida,  some  people 
stated  that  they  left  their  last  dentist  because  he  was  not  friendly 
or  did  not  have  a  good  personality.   Also,  some  parents  expressed  the 
desirability  of  having  a  family  dentist  and  were  displeased  when  the 
dentist  was  not  good  with  children.   However,  the  greatest  promotional 
weapon  a  dentist  has  is  his  own  personal  reputation.   Seventy  per  cent 
of  the  patients  surveyed  said  that  the  recommendation  by  another  per- 
son was  a  reason  they  selected  their  present  dentist  and  25  per  cent 
indicated  that  this  was  the  main  reason.    Satisfied  patients  are  a 
dentists'  best  salesmen. 

Florida  dentists  were  asked  to  express  their  opinions  regarding 
the  ethics  of  the  dental  profession  pertaining  to  promotion  (Table  73). 


2 
Frank  Goodwin,  R.  Stanley,  and  M.  F.  Dimbath,  Survey  of  Dental 
Patients'  Attitudes  (Gainesville:  Florida  Surveys,  1963),  p.  99. 
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Seventy-four  per  cent  reported  that  they  considered  the  ethical 
standards  to  be  about  right  in  controlling  advertising  and  promotion. 
Another  17  per  cent  thought  they  were  not  strict  enough,  while  only 
7  per  cent  said  they  were  too  strict. 


TABLE  73 

FLORIDA  DENTISTS  ATTITUDE  CONCERNING  A  SHORTAGE  OF 

DENTISTS  IN  FLORIDA  AND  DENTAL  ETHICS  CONTROLLING 

ADVERTISING  AND  PROMOTION,  IN  PERCENTAGES 


SHOl 

RTAGE  OF 
STISTS 

ATTITUDE 

CONCERN!! 

K 

ETHICS 
NO 

DE 

TOO 

ABOUT 

NOT  STRICT 

TOTAL 

STRICT 

RIGHT 

ENOUGH 

RESPONSE 

Yes 

4 

79 

13 

4 

100 

No 

8 

72 

18 

2 

100 

Not 

certain 

4 

84 

11 

1 

100 

No  response 

9 

45 

27 

18 

100 

All 

dentists 

7 

74 

17 

2 

100 

There  is  some  indication,  however,  that  a  dentist's  attitude 
about  dental  ethics  may  be  influenced  by  his  estimation  of  the  number 
of  dentists.   Only  4  per  cent  of  the  dentists  who  feel  there  is  a 
shortage  of  dentists  in  Florida  said  that  dental  ethics  regarding 
advertising  and  promotion  are  too  strict.   This  proportion  doubles  to 
8  per  cent  for  dentists  who  believe  that  there  is  no  shortage  of 
dentists.   It  is  also  interesting  to  note  that  18  per  cent  of  the 
dentists  who  feel  there  is  no  shortage  also  believe  that  dental  ethics 
are  not  strict  enough.   Apparently  there  is  some  confusion  or  dif- 
ference of  opinion  among  dentists  regarding  the  best  way  to  handle 
what  they  consider  to  be  an  adequate  or  superfluous  supply  of  dentists. 
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There  is  only  a  slight  variation  between  dentists  who  consider 
themselves  to  be  above  average  or  average  practitioners  and  their 
attitudes  concerning  dental  ethics.   In  Table  74,  77  per  cent  of  the 
"average"  dentists  said  that  ethics  were  about  right;  73  per  cent  of 
the  "above  average"  dentists  share  this  same  opinion.   The  no  response 
column  appears  to  be  the  significant  part  of  the  table.   Only  1  per 
cent  of  the  "above  average"  dentists  were  unable  to  answer  the  question 
regarding  dental  ethics  while  a  relatively  large  17  per  cent  of  the 
"average"  dentists  failed  to  respond.   It  appears  that  the  above 
average  dentists  have  generally  decided  how  they  stand  on  this  issue 
while  there  is  uncertainty  in  the  minds  of  many  average  dentists  re- 
garding the  question  of  ethics. 

TABLE  74 

FLORIDA  DENTISTS  ATTITUDE  CONCERNING  THEIR  QUALITY  AS  A 

DENTIST  AND  DENTAL  ETHICS  CONTROLLING  ADVERTISING  AND 

PROMOTION,  IN  PERCENTAGES 


EDUCA^ 

ttON  AND 
CRIENCE 

PROMOTION 

AND  ADVERTISING  ETHICS 

EXP1 

TOO 

ABOUT 

NOT  STRICT 

NO 

TOTAL 

STRICT 

RIGHT 

ENOUGH 

RESPONSE 

Above 

average 

8 

73 

18 

1 

100 

About 

average 

6 

77 

15 

17 

100 

Below 

average 

100 

0 

0 

0 

100 

No  ret 

(ponse 

8 

54 

17 

21 

100 

The  economic  motivations  of  dentists  are  reflected  to  some  degree 
in  their  attitudes  concerning  dental  ethics.   Attitudes  regarding  den- 
tal ethics  and  gross  income  were  cross  tabulated  and  the  findings 
appear  in  Table  75.   One  point  is  clear:   The  lower  a  dentist's  gross 
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TABLE  75 

THE  GROSS  INCOME  OF  FLORIDA  DENTISTS  AND  THEIR  ATTITUDES 
CONCERNING  DENTAL  ETHICS  CONTROLLING  ADVERTISING  AND 
PROMOTION,  IN  PERCENTAGES 


GROSS  INCOME 

PROMOTION 

AND  ADVERTISING  ETHICS 

1962 

TOO 

ABOUT 

NOT  STRICT 

NO 

TOTAL 

STRICT 

RIGHT 

ENOUGH 

RESPONSE 

Under  $20,000 

12 

78 

10 

0 

100 

$20,000-29,999 

12 

70 

18 

0 

100 

$30,000-39,999 

7 

73 

17 

3 

100 

$40,000-49,999 

5 

74 

18 

2 

100 

$50,000-59,999 

4 

78 

14 

3 

100 

$60,000  and  over 

7 

72 

20 

1 

100 

No  response 

7 

74 

16 

3 

100 

income,  the  greater  the  likelihood  that  he  thinks  dental  ethics  con- 
trolling advertising  and  promotion  are  too  strict.   Twelve  per  cent 
of  the  dentists  in  the  lowest  two  income  groups  state  that  dental 
ethics  were  too  strict.   This  promotion  declines  as  gross  incomes  rise 
and  reaches  a  low  of  4  per  cent  for  dentists  in  the  $50,000  income 
group.   Although  not  steady,  there  is  an  increase  in  the  proportion  of 
dentists  who  feel  that  ethics  are  not  strict  enough  as  gross  incomes 
rise--from  a  low  of  10  per  cent  for  dentists  grossing  under  $20,000 
to  a  high  of  20  per  cent  for  dentists  with  incomes  of  $60,000  or  more 
annually.   In  short,  low  income  dentists  tend  to  favor  a  more  liberal 
code  of  ethics  while  high  income  dentists  tend  to  favor  a  more  re- 
strictive code. 

Even  though  limited  personal  promotion  is  permitted  within  the 
ethical  standards  of  the  profession,  the  degree  to  which  a  dentist 
avails  himself  of  promotion  opportunities  will  depend  on  how 
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promotional  a  personality  he  has.   To  get  some  insight  into  this  trait, 
Florida  dentists  were  asked  to  express  their  attitudes  concerning  con- 
versation about  dentistry  in  social  gatherings.   This  question  rests 
on  the  asumption  that  the  more  a  dentist  is  willing  to  discuss  his 
profession  with  his  friends,  the  more  likely  he  is  to  take  advantage 
of  other  promotional  opportunities   The  results  are  as  follows: 

Per  Cent 
I  think  this  is  in  poor  taste  and  avoid  it         10 
I  answer  direct  questions  but  do  not  prolong       42 

I  am  happy  to  discuss  dentistry  if  others 

bring  up  the  subject  37 

I  love  to  talk  to  people  about  dentistry  8 

No  response  1 

The  attitudes  toward  social  conversation  about  dentistry  and 
dental  gross  incomes  are  cross  tabulated  in  Table  76.   The  clearest 
relationships  between  attitudes  and  gross  incomes  are  revealed  in  the 
columns  of  the  most  liberal  and  the  most  restrictive  attitudes.   Lower 
income  dentists,  for  example,  are  more  likely  to  view  social  conver- 
sation about  dentistry  as  being  in  poor  taste.   Twenty-one  per  cent 
of  the  dentists  earning  under  $20,000  a  year  in  gross  income  regard 
such  conversation  as  being  in  bad  taste,  but  this  percentage  decreases 
as  incomes  increase  and  reaches  a  low  of  6  per  cent  for  dentists  in 
the  $40,000  gross  income  group.   Conversely,  the  most  liberal  view 
of  social  conversation  about  dentistry  is  held  by  dentists  with  the 
highest  gross  incomes.   Only  3  per  cent  of  the  dentists  grossing  under 
$20,000  annually  said  that  they  love  to  talk  about  dentistry  compared 
to  15  per  cent  of  the  dentists  with  gross  incomes  of  $60,000  or  more. 
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TABLE  76 
THE  GROSS  INCOME  OF  FLORIDA  DENTISTS  AND  THEIR  ATTITUDE  CONCERNING 
CONVERSATION  ABOUT  DENTISTRY  IN  SOCIAL  GATHERINGS, 
IN  PERCENTAGES 


GROSS  INCOME 

ATTITUDE 

TOWARD 

CONVERSATION 

1962 

POOR 

ANSWER 

DISCUSS 

LOVE  TO 

NO 

TASTE 

DIRECT 

DENTISTRY 

TALK  OF 

RESPONSE 

QUESTIONS 

DENTISTRY 

Under  $20,000 

21 

41 

31 

3 

4 

$20,000-29,999 

15 

35 

42 

7 

1 

$30,000-39,999 

11 

42 

37 

6 

3 

$40,000-49,999 

6 

45 

38 

9 

0 

$50,000-49,999 

7 

42 

38 

12 

1 

$60,000  and  over 

11 

32 

42 

15 

0 

No  response 

8 

52 

31 

7 

1 

In  light  of  the  restrictive  attitudes  of  most  dentists  concerning 
social  conversation  about  dentistry,  the  fact  that  over  half  of  them 
have  not  delivered  any  talk  or  address  to  some  nondental  group  within 
the  past  year  is  not  surprising  (Table  77).   Of  course,  all  dentists 
are  not  perfected  public  speakers,  but  appearing  before  nondental 
groups  is  an  acceptable  form  of  personal  promotion  for  individual  den- 
tists.  Fifty- two  per  cent  of  all  dentists  gave  no  response  to  the 
question  when  they  were  asked  to  indicate  the  number  of  talks  they 
have  given  in  the  past  year.   There  is  some  tendency  for  the  no  re- 
sponse percentages  to  decline  as  gross  incomes  increase:   The  high 
is  61  per  cent  for  dentists  in  the  $20,000  income  group  and  the  low 
is  42  per  cent  for  those  in  the  $40,000  range.   It  is  also  interesting 
to  note  that  the  proportion  of  dentists  giving  two  or  more  talks  is 
higher  for  dentists  in  the  upper  three  income  groups  than  it  is  in 
the  case  of  dentists  in  the  lower  three  income  groups.   There  appears 
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to  be  a  positive  relationship  between  the  gross  incomes  of  Florida 
dentists  and  their  personal  promotion  through  talks  to  nondental 
groups. 

TABLE  77 

THE  GROSS  INCOMES  OF  FLORIDA  DENTISTS  AND  THE  NUMBER  OF 
TALKS  GIVEN  TO  NONDENTAL  GROUPS  IN  THE  PAST  YEAR, 

IN  PERCENTAGES 


GROSS  INCOME 

NUMBER 

OF  TALKS 

1962 

ONE 

TWO  OR 
MORE 

NO 
RESPONSE 

TOTAL 

Under  $20,000 

23 

17 

59 

100 

$20,000-29,999 

19 

20 

61 

100 

$30,000-39,999 

26 

17 

55 

100 

$40,000-49,999 

28 

29 

42 

100 

$50,000-59,999 

20 

32 

47 

100 

$60,000  and  over 

24 

27 

49 

100 

No  response 

21 

25 

54 

100 

All  dentists 

24 

24 

52 

100 

Table  78  reveals  that  a  dentist's  attitude  concerning  competition 
with  other  dentists  for  patients  may  also  bear  a  relation  to  the 
number  of  talks  to  nondental  groups  which  he  gives.   The  proportion 
of  dentists  feeling  that  they  do  compete  for  patients  is  33  per  cent 
for  those  dentists  who  could  give  no  response  to  the  question,  but  as 
the  number  of  talks  given  increases  there  is  a  tendency  for  this  pro- 
portion to  decline,  reaching  a  low  of  15  per  cent  for  dentists  giving 
four  talks  a  year.   This  technique  of  personal  promotion  may  be 
effective  to  some  extent  in  meeting  the  competition  for  patients. 

Seeking  to  attract  new  patients  through  personal  promotion  it 
one  way  that  Florida  dentists  can  try  to  improve  the  position  or  slope 
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TABLE  78 

THE  NUMBER  OF  DENTAL  TALKS  GIVEN  BY  FLORIDA  DENTISTS 
TO  NONDENTAL  GROUPS  IN  THE  PAST  YEAR  AND  DENTISTS 
ATTITUDES  CONCERNING  COMPETITION  FOR  PATIENTS, 
IN  PERCENTAGES 


NUMBER 

ATTITUDE 

TOWARD  COMPETITION 

OF 

YES 

NO 

NOT 

NO 

ALL 

TALKS 

CERTAIN 

RESPONSE 

DENTISTS 

One 

26 

65 

9 

0 

100 

Two 

29 

65 

5 

1 

100 

Three 

19 

66 

11 

4 

100 

Four 

15 

78 

7 

0 

100 

Five  or 

more 

21 

74 

5 

0 

100 

No  response 

33 

56 

10 

1 

100 

of  their  demand  curve.   Another  way  is  to  encourage  existing  patients 
to  expand  their  consumption  of  dental  care.   This  approach  involves 
efforts  of  patient  education  on  the  part  of  the  dentist  so  as  to  make 
the  patient  aware  of  his  need  for  more  and  better  dental  care. 
Florida  dentists  were  asked  to  indicate  the  efforts  which  they  regu- 
larly and  systematically  used  to  educate  their  patients.   The  findings 
are  as  follows: 

Little,  if  any,  regular  efforts 


Per  Cent 
5 


Leave  literature  in  reception  room, 
or  give  literature  to  patients 

Regularly  use  audio-visual  aids 

Hygenist  regularly  educates  patients 

Dentist  personally  educates  patients 
during  every  appointment 

Dental  assistant  educates  patients 

All  new  patients  receive  education 

Case  presentation  used 


52 
12 
23 

75 

1 
4 
3 
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Dentists  generally  make  some  effort  at  patient  education 
although  the  quantity  and  quality  of  their  efforts  vary  from  dentist 
to  dentist.   The  fact  was  mentioned  in  Chapter  IV  that  some  dentists 
use  a  method  of  typing  patients  according  to  their  understanding  and 
appreciation  of  complete  dentistry  and  the  financial  position  of  the 
patient.   This  latter  criterion  is  beyond  the  control  of  the  dentist, 
but  the  former  criterion  is  definitely  under  the  influence  of  the 
dentist  through  patient  education  efforts. 

The  success  of  efforts  to  educate  patients  is  not  clear.   In 
personal  interviews  with  selected  Florida  dentists  the  opinion  was 
expressed  that  the  results  of  patient  education  efforts  were  mixed. 
Some  dentists  observed  that  the  general  educational  background  of  the 
patient  seemed  to  bear  some  relation  to  the  success  of  dental  educa- 
tion efforts.   This  uncertainty  regarding  efforts  made  to  date  to 
educate  dental  patients  is  also  revealed  in  Table  79  where  dentists' 
attitudes  regarding  competition  for  patients  is  cross  tabulated  with 
patient  education  efforts.   The  highest  proportion  of  dentists  who 
feel  that  they  compete  for  patients  are  those  who  use  their  dental 
assistant  for  patient  education  (38  per  cent).   On  the  other  hand, 
only  21  per  cent  of  the  dentists  using  case  presentations  consider 
themselves  in  competition  for  patients.   It  is  also  interesting  to 
note  that  25  per  cent  of  those  who  use  little,  if  any  educational 
efforts  consider  themselves  in  competition  for  patients  while  this 
proportion  is  29  per  cent  for  dentists  who  give  their  patients  dental 
education  nearly  every  appointment.   One  explanation  might  be  that 
dentists  who  sense  competitive  pressures  are  more  likely  to  engage  in 
patient  education  than  those  who  do  not  feel  that  they  compete  for 
patients. 
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TABLE  79 

THE  EFFORTS  REGULARLY  USED  BY  FLORIDA  DENTISTS  TO  EDUCATE 
THEIR  PATIENTS  AND  THEIR  ATTITUDES  CONCERNING  COMPETITION 
FOR  PATIENTS,  IN  PERCENTAGES 


COMPETE  FOR  PATIENTS 


EDUCATIONAL  EFFORTS  YES         NO        NOT         NO 

CERTAIN    RESPONSE 


Little,  If  any  25  66  7  2 

Literature  29  60  10  1 

Audio-visual  aids  30  59  10  1 

Hygienist  does  education  22  69  8  1 

Dentist  does  education  29  60  10  1 

Assistant  does  education  38  46  16  0 

Educate  all  new  patients  29  63  8  0 

Case  presentation  21  59  17  3 


There  is  one  point  that  can  be  established:   Dentists  who  give 
their  patients  dental  education  nearly  every  appointment  are  also 
likely  to  charge  somewhat  higher  fees  for  their  services  (Table  80). 
For  example,  of  those  dentists  who  charge  $8  or  more  for  a  simple 
extraction,  81  per  cent  give  patients  dental  education  nearly  every 
appointment.   The  comparable  figure  is  71  per  cent  for  dentists 
charging  under  $5  for  a  simple  extraction.   This  tendency  is  also 
reflected  in  fees  for  a  one  surface  alloy  filling.   Sixty-six  per 
cent  of  the  dentists  charging  less  than  $5  for  this  service  give  their 
patients  dental  education  nearly  every  appointment  while  82  per  cent 
of  the  dentists  charging  $8  or  more  use  this  educational  method. 

Patient  education  given  personally  by  the  dentist  is  undoubtedly 
time  consuming  and  this  additional  service  appears  likely  to  result 
in  higher  fees.   These  various  techniques  of  patient  education  are 
also  sources  of  product  differentiation  and  therefore  can  give  a 
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TABLE 

80 

THE  EFFORTS  REGULARLY 

USED  BY 

FLORIDA  DENTISTS  TO  EDUCATE 

THEIR  PATIENTS  AND  THEIR  FEES  FOR  A  SIMPLE 

EXTRACTION 

AND  A  ONE  SURFACE 

:  ALLOY  ] 

FILLING,  IN  PERCENTAGES 

METHODS  USED 
TO  EDUCATE 

FEE 

FOR  A  SIMPLE 

:  EXTRACTION 

333== 

UNDER 

$5      $6 

$7 

$8 

$5 

Little 

2 

6       4 

4 

6 

Literature 

46 

52      58 

54 

48 

Audio-visual  aids 

12 

11      14 

10 

15 

Hygienist 

17 

23      25 

18 

33 

Dental  education 

71 

72      77 

80 

81 

Dental  assistant 

0 

1       2 

1 

2 

Educate  new  patients 

2 

6       1 

5 

2 

Case  presentation 

0 

3      4 

3 

2 

METHODS  USED 
TO  EDUCATE 

FEE 

FOR 

ONE  SURFACE 

ALLOY  FILLING 

UNPER 

$5      $6 

$7 

$8 

Little 

7 

5       5 

3 
58 

3 

39 

Literature 

51 

54      57 

Audio-visual  aids 

9 

11      12 

18 

21 

Hygienist 

13 

21      33 

29 

34 

Dental  education 

66 

76      77 

82 

82 

Dental  assistant 

1 

2       1 

0 

3 

Educate  new  patients 

3 

3      3 

6 

4 

Case  presentation 

3 

2       3 

11 

1 

particular  dentist  a  competit 

ive  advantage  over  his 

rivals  or  perhaps 

can  render  his  demand  curve  s 

omewhat 

more  inelastic 

thus  enabling  him 

to  charge  a  higher  fee. 

Period  of 

Tin 

e 

ng  of  dental 

services  has  been 

The  temporal  element  in 

the  marketi 

discussed  briefly  in  two  previous  chapters.   The  importance  of  time  to 

dental  patients  was  mentioned 

in  Chap 

ter 

III  in  reference  to  dental 
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partonage  motives.   It  was  shown  that  patients  definitely  prefer  a 
dentist  who  can  provide  convenient  appointment  schedules  and  who  can 
keep  appointments  on  time.   The  use  of  an  appointment  strategy  by 
some  Florida  dentists  for  the  purpose  of  excluding  some  undesirable 
segments  of  the  market  was  revealed  in  Chapter  IV.  Also,  earlier  in 
this  chapter  the  point  was  made  that  some  dentists  who  take  additional 
time  to  educate  their  patients  are  likely  to  charge  higher  fees  to 
cover  the  cost  of  this  extra  service.   Clearly,  the  time  factor  is 
important  in  the  marketing  of  dental  services,  and  the  main  aspect  of 
this  factor—the  average  number  of  hours  which  a  dentist  works  during 
the  week—will  be  examined  in  this  section. 

In  some  cases,  the  number  of  hours  which  a  dentist  devotes  to  his 
practice  during  the  week  also  bears  a  relation  to  the  differentiation 
of  his  practice.   To  illustrate,  Table  81  presents  a  cross  tabulation 
between  the  number  of  weekly  hours  dentists  devote  to  their  practice 
and  the  characteristics  about  their  practice  which  the  dentists  be- 
lieve are  desirable  from  the  point  of  view  of  their  patients.  The 
fact  that  patient  education  through  stress  on  preventive  dentistry 
requires  a  suitable  adjustment  of  the  time  element  in  the  marketing 
mix  is  indicated  in  the  table.   Note  that  2  per  cent  of  the  dentists 
working  under  40  hours  a  week  list  preventive  dentistry  as  the  desira- 
ble characteristic  of  their  practice  compared  to  4  per  cent  for  den- 
tists in  the  40  to  49  hour  group  and  5  per  cent  for  dentists  working 
50  hours  or  more  a  week.   Related  to  his  characteristic  of  preventive 
dentistry  are  those  dentists  who  feel  that  individual  attention  is  a 
desirable  feature  of  their  practice.   Twenty  per  cent  of  the  dentists 
working  50  or  more  hours  weekly  state  that  individual  attention  was 


141 


the  desirable  characteristic  of  their  practice;  this  is  a  higher 
proportion  indicating  this  characteristic  than  is  the  case  for  dentists 
working  less  than  50  hours  a  week. 


TABLE  81 

THE  NUMBER  OF  HOURS  DEVOTED  WEEKLY  BY  FLORIDA  DENTISTS 

TO  THEIR  PRACTICE  AND  WHAT  THEY  CONSIDER  ABOUT  THEIR 

PRACTICE  TO  BE  DESIRABLE  FROM  THE  PATIENTS 

VIEWPOINT,  IN  PERCENTAGES 


DESIRABLE 

HOURS 

—mm 

CHARACT  ERIS  T I CS 

UNDER 

40-49 

50  AND 

NO 

40 

OVER 

RESPONSE 

Quality  work  or 

thoroughness 
Stress  on  preventive 

dentistry 

9 
2 

9 
4 

9 
5 

6 
0 

Quick  service 

10 

7 

5 

6 

Individual  attention 

18 

15 

20 

0 

Friendly  attitude 

11 

9 

6 

0 

Location 

Complete  or  full  mouth 
dentistry 

5 

5 

5 
4 

8 

4 

6 
0 

Reasonable  fee 

7 

3 

4 

12 

No  response 

31 

40 

35 

71 

All  dentists 

28 

53 

17 

2 

The  proportion  of  dentists  who  feel  that  a  friendly  attitude  or 
quick  service  is  a  desirable  feature  of  their  practice  declines  as  the 
number  of  hours  worked  increases.   Quick  service  was  the  characteristic 
mentioned  by  10  per  cent  of  the  dentists  working  under  40  hours  a  week 
compared  to  5  per  cent  of  the  dentists  working  50  hours  or  more.   From 
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this  it  appears  that  dentists  who  devote  a  relatively  greater  number 
of  hours  to  their  practices  do  so,  not  necessarily  because  of  the 
number  of  their  patients,  but  because  of  the  additional  time  spent 
with  each  patient.   Also,  there  is  some  indication  that  these  addi- 
tional hours  devoted  to  practice  may  have  their  affect  on  the  person- 
ality of  the  dentist.   Only  6  per  cent  of  the  dentists  working  50  or 
more  hours  a  week  reported  that  their  friendly  attitude  was  the 
desirable  feature  about  their  practice.   For  dentists  working  under 
40  hours  a  week,  this  characteristic  is  considered  by  11  per  cent  to 
be  the  desirable  feature  of  their  practice.   Table  81  indicates  that 
the  number  of  hours  a  dentist  devotes  weekly  to  his  practice  is 
associated  with  the  type  of  product  he  sells  and  may,  to  some  extent, 
reflect  his  philosophy  of  dentistry. 

Although  the  majority  of  Florida  dentists  devote  from  40  to  49 
hours  each  week  to  their  practices,  there  is  considerable  variation 
in  the  number  of  hours  worked  according  to  the  age  of  the  dentist 
(Table  82).   As  might  be  expected,  younger  dentists  are  more  likely 
to  work  50  or  more  hours  a  week  while  older  dentists  are  very  likely 
to  devote  less  than  40  hours  weekly  to  their  practices.   A  few 
examples  will  illustrate  the  point.   Of  those  dentists  working  50 
hours  or  more  a  week,  47  per  cent  are  in  the  25  to  34  age  group; 
7  per  cent  are  50  or  older.   On  the  other  hand,  30  per  cent  of  the 
dentists  working  under  40  hours  a  week  are  at  least  50  years  of  age 
while  only  21  per  cent  are  members  of  the  youngest  age  group.   Ap- 
parently time  itself  influences  the  amount  of  time  which  a  dentist 
may  devote  to  his  practice. 
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TABLE  82 

THE  AGE  OF  FLORIDA  DENTISTS  AND  THE  NUMBER  OF  HOURS 
DEVOTED  WEEKLY  TO  THEIR  PRACTICES.  IN  PERCENTAGES 


NUMBER  OF  HOURS 


AGES 


UNDER 

40-49 

50  AND 

NO 

40 

OVER 

RESPONSE 

21 

40 

47 

35 

46 

45 

42 

29 

30 

11 

7 

23 

3 

4 

4 

12 

28 

53 

17 

2 

25  -  34 
35  -  49 
50  and  over 
No  response 
All  dentists 


The  element  of  time  is  also  related  to  the  income  situation  of 
the  dentist.   In  Table  83  the  percentage  of  dentists  who  work  under 
40  hours  a  week  is  shown  to  decline  generally  as  gross  incomes  in- 
crease.  Conversely,  the  proportion  of  dentists  who  work  at  least  40 
hours  a  week  generally  increases  as  gross  incomes  rise.   The  out- 
standing exception  to  these  two  generalizations  concerns  the  dentists 
grossing  $60,000  or  more  where  34  per  cent  reported  they  worked  under 
40  hours  a  week.   This  may  be  explained  by  relatively  high  fees  which 
some  dentists  are  able  to  charge  thereby  enabling  a  high  gross  income 
with  only  a  modest  number  of  hours  a  week  devoted  to  practice. 

The  time  factor  has  been  shown  to  be  an  important  element  in  the 
marketing  mix  from  the  viewpoint  of  both  patient  and  dentist.   This 
element  deserves  careful  attention  by  the  seller  of  dental  care  be- 
cause it  is  one  over  which  he  has  complete  control  and,  if  properly 
managed,  it  is  a  factor  which  can  strengthen  patient  loyalty  while 
attracting  new  patients.   Time  is  an  important  part  of  a  service 
product  such  as  dentistry  and,  as  was  pointed  out  in  Chapter  II,  it 
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is  also  one  of  the  most  perishable  of  all  goods.  This  element  in  the 
marketing  mix  merits  the  special  treatment  it  has  received  due  to  the 
contribution  it  can  and  does  make  to  the  total  differentiation  of 
dental  services. 


TABLE  83 

THE  GROSS  INCOME  OF  FLORIDA  DENTISTS  AND  THE  NUMBER 
OF  HOURS  DEVOTED  WEEKLY  TO  THEIR  PRACTICE, 
IN  PERCENTAGES 


ffi 

NUMBER 

OF  HOURS 



GROSS  INCOl 

UNDER 

40  OR 

NO 

1962 

40 

MORE 

RESPONSE 

Under  $20,000 

47 

48 

4 

$20,000-29 

,999 

26 

73 

1 

$30,000-39 

,999 

25 

72 

2 

$40,000-49 

,999 

24 

75 

1 

$50,000-59 . 

,999 

24 

77 

0 

$60,000  or 

more 

34 

66 

0 

No  response 

22 

74 

3 

Price 

The  element  of  price  is  probably  the  most  highly  developed  in- 
gredient in  the  dental  marketing  mix.   Dentists  cannot  ethically 
engage  in  discount  pricing  practices  or  publicize  their  prices  through 
advertising  media.   But  they  are  free  to  establish  their  fee  schedules 
independently  of  other  dentists  in  the  same  market  area  in  so  far  as 
competitive  conditions  permit.   Florida  dentists  use  one  or  more  of 
the  following  methods  in  determining  the  prices  for  their  products: 
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Per  Cent 
Cost-plus  pricing  30 

Competitive  prices  40 

According  to  the  ability  of  the 

patient  to  pay  25 

Time  required  56 

Skill,  difficulty,  or  responsibility  8 

Fee  schedule  1 

There  are  several  points  worth  mentioning  in  connection  with 
these  methods  in  dental  pricing.   First  of  all,  it  is  clear  that 
differentiated  products  do  not  grant  to  the  seller  a  complete  mo- 
nopoly position  as  indicated  by  the  fact  that  40  per  cent  are  in- 
fluenced by  competitive  or  prevailing  prices  for  some  dental  products. 
The  size  investment  which  most  dentists  have  in  their  office  and 
equipment  apparently  leads  another  30  per  cent  to  price  their 
services  on  a  cost-plus  basis.   The  element  of  time  is  again  shown  to 
be  important  with  56  per  cent  setting  their  fees  according  to  the 
time  required  for  treatment.   Human  capital  and  psychic  cost  con- 
siderations enter  into  the  pricing  decisions  of  8  per  cent  of  the 
dentists.  These  considerations  include  such  factors  as  the  skill, 
difficulty  or  responsibility  envolved  in  the  treatment  and  also  the 
mental  and  nervous  strain  experienced  by  the  dentist  during  certain 
kinds  of  dental  operations.   Somewhat  related  to  competitive  pricing 
is  the  use  of  a  fee  schedule  (often  obtained  from  a  Veterans  Admini- 
stration hospital)  by  1  per  cent.   The  use  of  these  various  methods 
by  Florida  dentists  in  setting  fees  indicates  the  flexibility  which 
dentists  enjoy  in  managing  the  element  of  price  in  their  marketing  mix. 
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The  attempt  by  Florida  dentists  to  adapt  their  pricing  policies 
to  the  conditions  of  their  market  is  revealed  in  Table  84  where  the 
different  methods  in  setting  fees  are  shown  to  vary  in  popularity 
according  to  the  population  size  of  the  community  in  which  the  den- 
tist practices.   The  methods  of  cost-plus  and  ability  to  pay  become 
increasingly  popular  with  dentists  as  the  size  of  the  community  in- 
creases, while  pricing  according  to  competitive  fees  or  time  required 
for  treatment  declines  in  use  among  dentists  as  community  size  in- 
creases.  These  differences  in  pricing  policies  undoubtedly  reflect 
the  differences  that  exist  in  the  economic  conditions  between  large 
cities  and  small  towns.   For  example,  relatively  high  costs  and 
greater  disparities  in  patients'  incomes  in  large  cities  may  lead  to 
increasing  use  of  cost-plus  and  ability  to  pay  pricing. 

TABLE  84 

COMMUNITY  SIZE  OF  OFFICE  LOCATION  OF  FLORIDA  DENTISTS 
AND  THE  METHODS  USED  IN  SETTING  FEES,  IN  PERCENTAGES 


METHODS  USED 

SIZE  OF 

COMMUNITY 

POPULATION 

UNDER 
2,500 

2,500- 
9,999 

10 
49 

,000- 
,999 

50 
OR 

,000 
MORE 

NO 
RESPONSE 

Cost-plus 
Competitive 
Ability  to  pay 
Time  required 
Skill,  difficulty, 

responsibility 
Fee  schedule 

9 

32 

9 

41 

9 
0 

17 
28 
11 
40 

2 
2 

18 
27 
12 
38 

5 
1 

20 

23 
18 
32 

5 

1 

12 
26 
24 
33 

5 
0 

A  young  dentist  in  the  early  years  of  his  practice  is  more  likely 
to  employ  competitive  pricing  than  is  the  case  for  his  older  (and 
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wiser?)  colleagues.   In  Table  85,  nearly  half  of  the  dentists  in  the 
youngest  age  group  charge  competitive  prices  while  only  27  per  cent 
of  the  dentists  50  years  of  age  and  older  use  this  method.   As  a  den- 
tist gets  older,  he  is  more  likely  to  charge  according  to  the  ability 
of  the  patient  to  pay.   The  methods  of  cost-plus  and  time  required 
are  used  most  by  dentists  in  the  middle  age  group.   As  a  dentist 
advances  in  age,  his  objectives  also  change  and  this  is  reflected  in 
his  pricing  policies. 


TABLE  85 

THE  AGE  OF  FLORIDA  DENTISTS  AND  THE  METHODS  USED  IN 
SETTING  FEES,  IN  PERCENTAGES 


AGES  OF 

DENTISTS 

METHODS  USED 

25-34 

35-49 

50  AND 
OVER 

NO 
RESPONSE 

Cost-plus 

Charge  competitive  rates 

Ability  to  pay 

Time  required  for 

26 
47 
22 

32 
39 
26 

30 
27 
27 

34 
29 
29 

treatment 
Skill,  difficulty, 

56 

59 

50 

53 

responsibility 
Fee  schedule 

8 

1 

8 
2 

6 

1 

8 
0 

The  fact  that  fees  for  similar  dental  operations  may  vary 
according  to  the  method  used  in  determining  prices  is  shown  in  Table  86. 
Note,  for  example,  that  50  per  cent  of  the  dentists  charging  competi- 
tive prices  quote  $5  as  their  fee  for  a  simple  extraction.   This  is 
the  highest  proportion  charging  $5  based  on  the  method  of  pricing.   In 
contrast,  only  11  per  cent  of  the  competitive-price  dentists  charge  $7 


148 

or  more  for  this 

service 

while 

20  per  cent  of 

those  who  charg 

2  ac- 

cording  to  the  ab 

ility  to 

pay  are  in  the 

$7  or 

higher 

price  range. 

Dentists  who  char 

ge  on  a 

cost-p 

lus  basis 

also 

tend  to 

be  higher 

priced  than,  for 

examp 1 e , 

those 

dentists 

using 

a  fee  schedule. 

TABLE  86 

THE  METHODS  USED 

BY  FLORIDA  DENTISTS  IN 

SETTING  FEES 

AND  THEIR  RE- 

GULAR  FEE  FOR  A  SIMPLE  EXTRACTION 

AND  A  ONE 

SURFACE  ALLOY  FILLING,  IN  PERCENTAGES 

METHODS  USED 

FEE  FOR 

SIMPLE 

EXTRACTION 

UNDER 

$5 

$6 

$7 

$8 

$9  OR 

NO  RE- 

$5 

MORE 

SPONSE 

Cost-plus 

10 

39 

28 

10 

8 

2 

3 

Charge  competitive 

rates 

10 

50 

20 

7 

3 

1 

8 
11 

Ability  to  pay 

6 

36 

27 

7 

8 

5 

Time  required  for 

treatment 

10 

36 

25 

8 

6 

2 

14 

Skill,  difficulty, 

responsibility 

5 

25 

23 

9 

9 

o 

21 
21 

Fee  schedule 

7 

21 

36 

14 

0 

0 

METHODS  USED 

FEE 

FOR  ONE  SURFACE  ALLOY 

FILLING 

UNDER 
$5 

$5 

$6 

$7 

$8 

$9  OR 

NO  RE- 

MORE 

SPONSE 

Cost-plus 

6 

27 

25 

21 

6 

9 

6 

Charge  competitive 

rates 

5 

36 

26 

14 

6 

5 

8 
14 

Ability  to  pay 

3 

27 

20 

18 

8 

10 

Time  required  for 

treatment 
Skill,  difficulty, 

3 

29 

20 

16 

8 

8 

14 

responsibility 

3 

13 

12 

18 

13 

25 

9 
2 

Fee  schedule 

7 

36 

4 

3 

0 

1 
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Fees  for  a  one  surface  alloy  filling  also  vary  according  to  the 
method  used  in  pricing.   In  this  case, it  is  interesting  to  note  that 
the  highest  fees  for  this  service  are  associated  with  pricing  according 
to  the  skill,  difficulty,  or  responsibility  involved.   Fifty-six  per 
cent  of  the  dentists  computing  their  fees  on  this  basis  charge  $7 
or  more  for  the  filling  compared  to  36  per  cent  each  for  dentists 
charging  according  to  the  ability  to  pay  or  on  a  cost-plus  basis  and 
25  per  cent  for  those  charging  competitive  prices.   On  the  other 
hand,  67  per  cent  of  the  competitive-priced  dentists  charge  $6  or  less 
for  a  one  surface  filling  compared  to  58  per  cent  of  those  using  cost- 
plus,  52  per  cent  for  time  required  and  50  per  cent  of  those  charging 
according  to  the  ability  to  pay.   However,  competitive  pressures  are 
evident,  regardless  of  the  method  used,  by  the  fact  that  prices  for 
both  of  these  services  tend  to  cluster  around  $5  or  $6. 

Different  gross  incomes  also  give  rise  to  different  pricing 
methods  (Table  87).   Of  the  dentists  grossing  under  $20,000,  only  16 
per  cent  price  their  services  according  to  the  ability  of  the  patient 
to  pay.   But  as  gross  incomes  increase,  the  proportion  of  dentists 
using  this  method  more  than  doubles  and  reaches  a  high  of  34  per  cent 
for  dentists  in  the  $60,000  and  higher  income  range.   Conversely,  high 
income  dentists  do  not  make  extensive  use  of  competitive  pricing. 
Forty-four  per  cent  of  those  grossing  under  $20,000  annually  charge 
competitive  rates,  but  this  proportion  tends  to  decline  as  gross  in- 
comes rise  so  that  only  25  per  cent  of  those  in  the  highest  income 
range  use  this  method.   Basing  fees  on  the  time  required  for  treatment 
is  used  more  by  dentists  with  gross  incomes  of  $30,000  or  more  than  it 
is  by  dentists  under  this  income.   The  cost-plus  method  increases 
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somewhat  in  popularity  as  incomes  rise,  reaches  a  high  of  36  per  cent 
with  dentists  in  the  $40,000  income  range,  and  then  declines  markedly 
in  use  among  the  highest  income  dentists  who  make  considerable  use  of 
ability  to  pay  or  time  required  for  treatment  in  setting  their  fees. 

TABLE  87 

THE  GROSS  INCOME  OF  FLORIDA  DENTISTS  AND  THE  METHODS 
USED  IN  SETTING  FEES,  IN  PERCENTAGES 


METHODS  USED 

GROSS 

INCOME 

FOR  1962 

■  -=a 

o 

o  - 

,000- 
,999 

,000- 
,999 

000- 
999 

000- 
999 

000 
over 

0) 

to 
c 
o 

at  cm 
pa  <n- 

O  ON 
CM  CM 
•CO- 

O  ON 

CO  CO 

<o- 

O  On 
-4-  st 
•CO- 

O  ON 

m  in 

•CO- 

$60, 
and 

o. 
a 

o  a 

Z  04 

Cost-plus 

32 

32 

33 

36 

34 

24 

19 

Charge  competitive 

rates 

44 

46 

43 

41 

32 

25 

41 

Ability  to  pay 

16 

26 

20 

28 

30 

34 

21 

Time  required  for 

treatment 

38 

50 

63 

56 

62 

60 

56 

Skill,  difficulty, 

responsibility 

4 

13 

6 

8 

4 

11 

4 

Fee  schedule 

1 

1 

1 

2 

1 

3 

10 

The  relationship  between  the  gross  income  generated  by  the 
various  fees  which  dentists  charge  is  presented  in  Table  88.   As 
might  be  expected,  the  percentage  of  dentists  charging  $5  or  less  for 
a  simple  extraction  or  a  one  surface  alloy  filling  declines  sharply 
as  gross  incomes  increase.   And,  not  surprising,  the  proportion  of 
dentists  charging  $8  or  more  for  these  two  services  tends  to  be 
higher  among  upper  gross  income  dentists  than  among  lower  income 
dentists.   It  was  noted  earlier  in  this  chapter  that  dentists  ap- 
parently regard  income  as  one  measure  of  quality.   From  the  data 
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presented,  it  appears  that  better  quality  dental 

services  give 

rise 

to  higher  prices  and,  hence 

»  hi 

jher  gross  incomes. 

TABLE  88 

THE  GROSS 

INCOME  OF  FLORIDA  DENTISTS  AND  THEIR  REGULAR  FEE 

FOR  A 

SIMPLE  EXTRACTION  AND  A  ONE  SURFACE  ALLOY 

FILLING,  ] 

CN  PERCENTAGES 

GROSS  INCOME 

FEE  FOR  SIMPLE  EXTRACTION 

UNDER 

$5 

$6     $7 

$8   $9  OR 

NO  RE- 

1962 

$5 

MORE 

SPONSE 

Under  $20,000 

3 

46 

19     15 

3      1 

13 

$20,000-29,999 

6 

39 

17     18 

5      5 

9 

$30,000-39,999 

5 

31 

24     15 

7     12 

5 

$40,000-49,999 

5 

34 

27     16 

5      7 

6 

$50,000-59,999 

1 

22 

22     15 

11      9 

20 

$60,000  or  more 

4 

18 

22     12 

4      6 

32 

No  response 

4 

26 

16     23 

7      6 

16 

GROSS  INCOME 

FEE 

FOR  ONE  SURFACE 

ALLOY  FILLING 

UNDER 

$5 

$6     $7 

$8   $9  OR 

NO 

1962 

$5 

MORE 

SPONSE 

Under  $20,000 

12 

48 

16      6 

4      0 

13 
7 

10 
7 

10 

$20,000-29,999 

12 

45 

23      7 

6      1 

$30,000-39,999 

10 

42 

28      5 

6      0 

$40,000-49,999 

10 

40 

27     11 

5      0 

$50,000-59,999 

5 

38 

28      5 

10      2 

$60,000  or  more 

5 

23 

25      4 

11      5 

26 

No  response 

11 

40 

18      6 

3      2 

19 

But  dentists  in  the  $50 

000 

— ■ — ■ 

and  $60,000  income  ranges  do  not 
fees  for  extractions  and  fillings  to 

rely  entirely  on 

relatively  high 

generate  their  gross  incomes. 

In  addition,  these  dentists  receive 

bridge  or  reconstruction  work 

:.   In  Table  89,  the 

gross  incomes 

of 

Florida  dentists 

have  been  cross 

tabulated  with  ranges  of  the 

highest 

fees  which  dentists  have  coll 

ected  from  at  least 

three  patients 

during 
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the  past  year.   Of  the  dentists  who  collected  at  least  $2,000  from 
each  of  three  or  more  patients,  6  per  cent  had  gross  incomes  of 
under  $30,000,  but  57  per  cent  grossed  $50,000  or  more.   To  look  at 
the  situation  from  another  viewpoint,  notice  that  as  the  highest  fees 
collected  increased  (from  under  $500  to  $2,000  or  more)  the  propor- 
tion of  dentists  grossing  $60,000  or  more  rises  from  5  per  cent  to 
36  per  cent.   The  ability  of  some  high  income  dentists  to  derive  10 
per  cent  or  more  of  their  annual  gross  income  from  a  very  few 
patients  may  help  to  explain  why  over  one-third  of  the  dentists  with 
gross  incomes  of  $60,000  or  more  are  able  to  work  less  than  40  hours 
a  week  at  their  practice  (refer  to  Table  83). 

TABLE  89 

GROSS  INCOME  OF  FLORIDA  DENTISTS  AND  THE  LARGEST  FEE  THEY 
HAVE  COLLECTED  FROM  AT  LEAST  THREE  PATIENTS  IN  THE 
PAST  YEAR,  IN  PERCENTAGES 


GROSS  INCOME  HIGHEST  FEE  COLLECTED 

1962  UNDER  $500-   $1,000-  $1,500-  $2,000    NO 

$500    999    1,499   1,999  OR  MORE  SPONSE 


Under  $20,000  12  8  1  2  3  11 

$20,000-29,999  22  14  10  14  3  9 

$30,000-39,999  21  24  24  15  16  9 

$40,000-49,999  14  22  21  23  13  9 

,$50,000-59,999  3  7  19  16  21  0 

$60,000  or  more  5  9  12  20  36  0 

No  response  23  16  13  10  8  63 


The  geographical  market  in  which  a  dentist  practices  also  in- 
fluences the  pricing  structure.   The  fees  which  dentists  in  the  ten 
largest  counties  in  Florida  charge  for  simple  extractions  and  for  one 
surface  alloy  fillings  are  presented  in  Table  90.   Fees  definitely  tend 
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to  be  higher  in  some  counties  than  in  others  and  fee  variations  do 
exist  within  the  counties.   Polk  County  appears  to  have  the  lowest 
fee  structure  where  73  per  cent  of  the  dentists  charge  $5  or  less  for 
a  simple  extraction  and  61  per  cent  charge  this  amount  for  a  one  sur- 
face alloy  filling.   Hillsborough  County  also  has  a  relatively  low 
fee  structure  where  the  proportion  charging  $5  or  less  for  an  ex- 
traction and  a  filling  is  40  per  cent  and  53  per  cent,  respectively. 
In  another  low  fee  county,  Brevard,  the  comparable  percentages  are 
39  and  61. 


TABLE  90 

THE  REGULAR  FEE  CHARGED  BY  FLORIDA  DENTISTS  FOR  A  SIMPLE 
EXTRACTION  AND  A  ONE  SURFACE  ALLOY  FILLING  IN 
SELECTED  FLORIDA  COUNTIES,  IN  PERCENTAGES 


COUNTIES 


Dade 

Duval 

Hillsborough 

Pinellas 

Polk 

Palm  Beach 

Orange 

Brevard 

Broward 

Escambia 


COUNTIES 


Dade 
Duval 

Hillsborough 

Pinellas 

Polk 

Palm  Beach 

Orange 

Brevard 

Broward 

Escambia 


UNDER 
$5 


3 

5 

13 

1 

27 

8 

0 

17 

2 

0 


UNDER 
$5 


9 

1 

13 
7 

11 
8 
7 
0 
8 

18 


$5 


FEE  FOR  SIMPLE  EXTRACT ION 


W 


$8 


$9  OR  NO  RE- 
MORE   SPONSE 


29 
18 
27 
30 
46 
17 
24 
22 
27 
44 


13 
23 
25 
39 
8 
17 
20 
30 
36 
33 


17 

28 

11 

7 

19 

27 

23 

22 

9 

4 


5 
8 
8 
5 
4 
10 
5 
9 
7 
4 


15 
6 
0 
7 
4 

11 
8 
4 
4 
4 


18 
15 
21 
11 

8 
13 
17 

9 
12 
11 


FEE  FOR  ONE  SURFACE  ALLOY  FILLING 

$7    ~~$8   $9  OR  NO  RE- 
MORE   SPONSE 


15 


$6 


40 

15 

7 

8 

25 

35 

9 

13 

40 

15 

13 

0 

41 

29 

4 

7 

50 

19 

8 

4 

29 

29 

4 

8 

45 

28 

1 

5 

bi 

17 

9 

o 

52 

18 

6 

2 

11 

41 

15 

0 

2 

1 

2 
0 
0 
8 
3 


17 
15 
15 
11 
8 
15 
11 
13 
12 
15 
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Palm  Beach  County  dentists  appear  to  have  about  the  highest  fee 
structure.   In  this  county,  21  per  cent  charge  $8  or  more  for  a 
simple  extraction  and  16  per  cent  charge  this  for  an  alloy  filling. 
Dade  County  dental  fees  also  tend  to  be  relatively  high  with  20  per 
cent  charging  $8  or  more  for  an  extraction  and  10  per  cent  charging 
$8  or  more  for  a  one  surface  alloy  filling.   Within  the  counties, 
there  appears  to  be  a  greater  tendency  for  fees  to  cluster  around  $5 
or  $6  for  fillings  while  fees  for  extractions  exhibit  more  dispersion. 

Florida  dentists  do  not  set  their  fees  once  and  for  all  time, 
but  rather  they  periodically  adjust  them,  usually  upward.   During  the 
five  year  period  of  1957  to  1962,  Florida  dentists  who  increased 
their  fees  did  so  by  an  average  of  21  per  cent.   However,  some  den- 
tists increased  their  fees  considerably  more  than  the  21  per  cent 
average.   For  all  dentists,  fee  increases  were  distributed  as  follows: 

Per  Cent 
Less  than  10  per  cent  8 

10  to  19  per  cent  26 

20  to  29  per  cent  21 

30  to  39  per  cent  4 

40  per  cent  or  more  5 

No  increase  or  no  response  36 

As  Table  91  indicates,  dentists  are  not  free  to  arbitrarily  raise 
prices  without  regard  to  competitive  conditions  in  their  market  area. 
For  example,  30  per  cent  of  the  dentists  who  raised  their  fees  by  less 
than  10  per  cent  stated  that  they  compete  with  other  dentists  for 
patients.   However,  only  16  per  cent  of  those  who  raised  their  fees  by 
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by  40  per  cent  or  more  feel  that  they  are  in  competition  with  other 
dentists  for  patients.   Generally  speaking,  dentists  who  were  not 
experiencing  competition  from  other  dentists  also  were  more  likely  to 
increase  their  fees  by  30  per  cent  or  more  than  is  the  case  for  den- 
tists facing  relatively  strong  competition. 

TABLE  91 

THE  PERCENTAGE  INCREASE  IN  FEES  BY  FLORIDA  DENTISTS  AND 
THEIR  ATTITUDE  CONCERNING  COMPETITION,  IN  PERCENTAGES 


ATTITUDE  TOWARE 

COMPETITION 

PERCENTAGE 

YES 

NO 

NOT 
CERTAIN 

NO 
RESPONSE 

Less  than  10 

30 

55 

15 

0 

10  -  19 

32 

59 

8 

1 

20  -  29 

29 

64 

6 

0 

30  -  39 

11 

80 

9 

0 

40  and  over 

16 

78 

2 

4 

No  response 

19 

36 

7 

1 

It  is  also  interesting  to  note  that  the  proportion  of  dentists 
who  are  not  certain  regarding  the  question  of  competition  tends  to 
decline  as  the  percentage  increase  in  fees  rises  —  from  a  high  of  15 
per  cent  for  dentists  with  fee  increases  under  10  per  cent  to  a  low 
of  2  per  cent  for  dentists  increasing  their  fees  by  40  per  cent  or 
more.  It  seems  clear  that  uncertainty  about  the  competitive  situa- 
tion as  well  as  competition  tends  to  mitigate  against  price  increases. 

Variations  in  competitive  pressures  and  increases  in  fees  leads 
to  the  question  concerning  the  nature  of  the  demand  situation  which 
sellers  of  dental  care  must  face.   With  an  increase  in  price,  economic 
theory  holds  that  total  revenue  will  also  increase  (in  the  case  of 
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inelastic  demand)  or  remain  constant  (in  the  case  of  unitary 
elasticity)  or  decrease  (in  the  case  of  elastic  demand).   But  this 
principle  holds  only  for  a  given  market  at  a  given  time.   Since  a 
five  year  period  is  involved,  the  possibility  of  a  shift  in  the 
demand  curve  must  be  considered  too.   In  connection  with  this  point, 
it  should  be  noted  that  during  the  five  year  period  of  1957  to  1962, 
the  population  in  Florida  increased  by  27  per  cent  and  total  personal 
income  increased  by  48  per  cent. 

Table  92  shows  the  changes  in  gross  income  that  accompanied 
selected  percentage  increases  in  fees.   Relatively  few  dentists  suf- 
fered a  decline  in  gross  income  during  this  period  although  there  are 
variations  depending  on  the  increase  in  fees.   Only  4  per  cent  of  the 
dentists  who  increased  their  fees  by  20  per  cent  experienced  a  decline 
in  gross  income  while  17  per  cent  of  the  dentists  who  raised  their 
fees  by  over  25  per  cent  realized  a  decline  in  gross  income. 

There  is  wide  variation  in  the  distribution  of  percentage  changes 
in  gross  income  under  each  fee  increase.   A  clear  relationship  between 
fee  increases  and  changes  in  gross  income  is  not  evident  although  there 
is  some  indication  that  dentists  who  raised  their  fees  by  less  than  10 
per  cent  or  by  20  per  cent  and  higher  did  better,  income-wise,  than 
those  who  increased  their  prices  by  10  or  15  per  cent.   Note  that  the 
mean  percentage  change  in  income  is  around  81  per  cent  for  both  the 
under  10  and  the  over  25  percentage  increases  in  fees.   The  lowest 
mean  percentage  change  in  income  is  about  42  per  cent  for  dentists  who 
increased  their  fees  by  15  per  cent.   In  terms  of  median  percentage 
changes  in  income,  the  dentists  in  the  10  per  cent  and  15  per  cent  fee 
increase  groups  had  relatively  lower  medians  than  dentists  in  other  fee 
increase  groups. 
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TABLE  92 

FIVE  YEAR  PERCENTAGE  INCREASE  IN  FEES  BY  FLORIDA  DENTISTS 
AND  THE  FIVE  YEAR  PERCENTAGE  CHANGE  IN  GROSS  INCOME, 

IN  PERCENTAGES 


PERCENTAGE  CHANGE 

PERCENTAGE  INCREASE  IN 

FEES 

IN  GROSS  INCOME 

UNDER 

10 

15 

20 

25 

OVER 

1957-1962 

10 

25 

100  or  more 

11 

12 

9 

13 

11 

16 

50  to  99 

11 

12 

9 

20 

17 

19 

40  to  49 

5 

8 

9 

13 

2 

5 

30  to  39 

25 

13 

12 

8 

17 

9 

20  to  29 

19 

18 

19 

18 

13 

8 

10  to  19 

11 

13 

12 

12 

11 

11 

1  to  9 

11 

7 

12 

7 

10 

3 

0 

0 

3 

5 

4 

2 

2 

-1  to  -9 

3 

5 

12 

3 

4 

6 

-10  to  -19 

0 

3 

2 

0 

6 

2 

-20  or  lower 

3 

4 

0 

1 

2 

9 

Totals 

100 

100 

100 

100 

100 

100 

Number  of  dentists 

36 

90 

43 

74 

52 

63 

Mean  percentage 

change  in  income 

81.12 

51.55 

41.76 

59.81 

42.27 

81.34 

Median  percentage 

change  in  income 

30.8 

25.3 

20.0 

33.0 

30.9 

39.1 

Range  of  percentage 

change  in  income 

-44  to 

-33  to 

-12  to 

-38  to 

-57  to 

-50  to 

966 

550 

455 

671 

267 

1,400 

Credit  policies  are  an  important  aspect  of  the  pricing  and  selling 
of  dental  care  as  well  as  other  products.   Dentists  are  often  called 
upon  to  grant  credit  to  their  patients  for  services  rendered  and  almost 
all  dentists  do  grant  credit.   But  dentists  are  not  uniformly  conserva- 
tive or  liberal  in  their  credit  policies  as  indicated  by  the  following 
proportions  of  dentists  who  follow  the  different  policies  in  granting 
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credit  to  patients: 


Per  Cent 
Never  grant  credit  1 

Sometimes ,  do  not  encourage  47 

Grant  credit  when  asked  for  23 

Gladly  offer  credit  20 

Bank,  plan  5 

Budget  or  payment  plan  3 

No  response  1 

Nearly  half  of  the  dentists  (48  per  cent)  are  very  restrictive 
in  their  granting  of  credit  in  that  they  sometimes  do  grant  credit, 
but  do  not  encourage  this  practice,  or  they  simply  do  not  grant 
credit  to  patients.   Another  5  per  cent  insist  that  their  patients 
arrange  financing  through  a  bank.   Credit  policies  such  as  these 
were  found  to  be  very  unpopular  with  Florida  dental  patients.   Most 
patients  feel  that  dentists  should  grant  credit  for  large  dental  fees 
and  some  patients  become  especially  upset  when  a  dentist  suggests  bank 
plan  financing. 

3 
In  the  questionnaire  submitted  to  Florida  dentists,  the  first 

four  items  of  never  grant  credit,  sometimes  grant  credit,  grant  credit 

when  asked  for,  and  gladly  grant  credit  were  presented  as  possible 

answers  to  the  question  concerning  credit  policy.   These  four  items 

as  presented  indicate  increasingly  liberal  credit  policies.   A  blank 

line  was  presented  for  other  possible  replies  and  several  dentists 

mentioned  various  methods  of  credit  financing  such  as  bank  financing 

or  budget  payment  plans  which  were  included  in  the  tabulations  so  as 

to  make  use  of  all  available  information.   No  attempt  was  made  to 

study  the  various  methods  used  in  the  credit  financing  of  dental  care, 

but  the  various  credit  policies  which  do  exist  and  the  different 

methods  which  appear  to  be  used  indicate  that  additional  study  into 

the  methods  and  policies  of  credit  financing  of  professional  services 

may  be  very  fruitful. 
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Forty-three  per  cent  of  the  dentists  are  more  liberal  in  their 
credit  policies.   Patients  receive  credit  when  it  is  requested  from 
23  per  cent  of  the  dentists,  and  20  per  cent  reported  that  they  gladly 
offered  this  service  (credit)  to  their  patients.   Based  upon  surveys 
of  both  Florida  dentists  and  patients,  it  is  evident  that  credit 
policies  contribute  to  the  total  differentiation  of  the  dental  care 
product. 

There  is  a  slight  variation  in  credit  policies  among  dentists 
using  different  methods  in  setting  fees  (Table  93).   Regardless  of 
the  method  used  in  setting  fees,  dentists  as  a  group  tend  to  favor 
conservative  credit  policies  with  dentists  charging  competitive  rates 
appearing  to  be  the  most  restrictive  in  the  granting  of  credit.   Den- 
tists basing  their  fees  upon  the  skill,  difficulty,  and  responsibility 

TABLE  93 

THE  CREDIT  POLICY  OF  FLORIDA  DENTISTS  AND  THE  METHODS 
USED  IN  SETTING  FEES,  IN  PERCENTAGES 

CREDIT  POLICY 

METHODS  USED      NEVER  SOME-   GRANT  GRANT   THRU  BUDGET  NO  RE- 
TIMES  WHEN   GLADLY  BANK   PLAN  SPONSE 
ASKED 


Cost-plus 

1 

48 

24 

16 

6 

3 

1 

Charge  competitive 

rates 

1 

51 

26 

15 

4 

2 

2 

Ability  to  pay 

1 

43 

26 

20 

6 

3 

1 

Time  required  for 

treatment 

1 

46 

22 

21 

6 

4 

0 

Skill,  difficulty, 

responsibility 

1 

49 

11 

24 

7 

7 

0 

Fee  schedule 

0 

36 

14 

43 

0 

7 

0 
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involved  are  somewhat  divided  in  their  approach  to  credit  with  50  per 
cent  never  or  sometimes  granting  credit  while  another  relatively  high 
24  per  cent  gladly  offer  credit  to  their  patients.   Dentists  using  a 
fee  schedule  seem  to  be  the  most  liberal  group  regarding  credit  with 
43  per  cent  reporting  that  credit  is  gladly  given  to  their  patients. 

Whatever  the  reasons  for  following  a  given  credit  policy,  it  is 
evident  from  Table  94  that  high  gross  incomes  are  associated  with  re- 
latively liberal  credit  policies.   To  illustrate  this  point,  note  that 
23  per  cent  of  the  dentists  grossing  under  $20,000  annually  reported 
that  they  never  granted  credit  and  only  5  per  cent  of  this  group  said 
that  credit  is  gladly  granted  to  patients.   In  the  $20,000  income 
group,  15  per  cent  said  they  never  granted  credit  while  9  per  cent 
gladly  extend  credit.   At  the  other  extreme,  dentists  grossing  $50,000 
to  $59,999  a  year  never  grant  credit  in  8  per  cent  of  the  cases,  while 
16  per  cent  gladly  do  so.   In  the  highest  income  group,  the  percentages 
are  similar.   The  point  seems  clear  that  dentists  grossing  relatively 
high  incomes  also  find  it  necessary  to  expand  their  policy  regarding 
the  granting  of  credit  to  patients  for  dental  services  performed. 

The  marketing  mix  of  Florida  dentists  has  been  demonstrated  to 
be  composed,  in  some  form  or  another,  of  the  elements  of  product,  place, 
promotion,  period,  and  price.   Whether  by  design  or  default,  deliber- 
ately or  accidently,  every  dentist  makes  some  decision  regarding 
each  of  these  elements  in  accordance  with  his  objectives  as  he  sees 
them.   From  an  academic  point  of  view,  the  degree  of  development  which 
dentists  achieve  in  formulating  their  marketing  mix  may  leave  much  to 
be  desired.   But  the  tendencies  are  there  and,  in  many  cases,  dentists 
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TABLE  94 

GROSS  INCOME  OF  FLORIDA  DENTISTS  AND  THEIR  POLICY  REGARDING 
THE  GRANTING  OF  CREDIT  TO  PATIENTS,  IN  PERCENTAGES 


GROSS  INCOME  1962 


CREDIT  POLICY 


NEVER  SOME-   GRANT  GLADLY  CREDIT  BUDGET 
GRANT  TIMES   WHEN   GRANT   THRU    PLAN 
CREDIT        ASKED  CREDIT  BANK 


Under  $20,000 

$20,000-29,999 

$30,000-39,999 

$40,000-49,999 

$50,000-59,999 

$60,000  or  more 

No  response 


23 

8 

6 

5 

0 

7 

15 

16 

16 

9 

14 

14 

8 

22 

20 

21 

23 

14 

15 

18 

18 

18 

23 

14 

8 

7 

7 

18 

11 

14 

8 

10 

13 

16 

11 

14 

23 

18 

20 

12 

18 

21 

have  been  observed  to  take  more  than  just  a  passing  interest  in  the 
elements  that  comprise  their  marketing  mix.   Using  experience,  common 
sense,  intuition,  and  whatever  training  they  received  in  practice 
management  while  they  were  in  dental  school,  dentists  derive  some 
combination  of  product,  place,  promotion,  period,  and  price  which 
they  believe  will  cater  to  the  needs  of  their  market  targets  and 
satisfy  their  personal  and  professional  objectives. 


CHAPTER  VI 

SUMMARY  AND  CONCLUSIONS 

Summary 
Chapter  I:  Introduction 

Despite  the  growing  importance  of  services  in  our  economy, 
marketing  and  economic  thought  continues  to  focus  primarily  on 
manufactured  or  physical  goods.   There  is,  however,  no  theoretical 
or  definitional  reason  to  exclude  services  from  the  application  of 
existing  marketing  or  economic  concepts.   The  objective  of  this  dis- 
sertation is  to  make  a  contribution  to  knowledge,  not  by  developing 
a  new  theory,  but  by  expanding  the  application  of   existing  thought. 

Economists  and  marketers  have  found  it  necessary  to  divide  their 
subject  matter  into  relatively  homogeneous  parts  in  order  to  facili- 
tate study.   The  same  technique  of  classification  and  selection  was 
necessary  in  attempting  to  apply  existing  concepts  to  the  marketing 
of  dental  services.   Without  having  to  significantly  modify  the  basic 
definitions,  the  generally  accepted  three-fold  classification  of  con- 
sumer goods  into  the  categories  of  convenience  goods,  shopping  goods, 
and  specialty  goods  appeared  to  be  applicable  to  both  tangible  and 
intangible  goods.   Therefore,  the  scope  of  this  dissertation  may  be 
partially  defined  as  the  marketing  of  intangible  specialty  goods-- 
professional  services.   More  specifically,  the  subject  matter  of  this 
study  was  the  dental  profession  In  Florida. 
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A  thorough  Investigation  of  the  marketing  of  a  professional 
service  such  as  dental  care  should  provide  some  insight  into  the 
marketing  of  other  similar  professional  services.   Original  research 
was  directed  at  Florida  dentists  who,  in  effect,  provided  an  example 
or  a  case  in  point  regarding  the  marketing  of  selected  professional 
services.   So  that  meaning  could  be  given  to  the  data  collected  from 
original  research  and  from  information  obtained  from  existing  sources, 
a  theoretical   structure  was  used  as  a  framework  in  the  study  of  the 
marketing  of  dental  services. 

Chapter  II:  The  Conceptual  Framework 

Numerically  speaking,  the  relationship  between  buyers  and  sellers 
of  dental  care  Is  one  that  resembles  the  pure  competition  of  economic 
theory.   Under  conditions  of  pure  competition,  firm  demand  would  be 
perfectly  elastic.   But  this  conclusion  rests,  in  part,  on  the  assump- 
tion that  all  firms  sell  identical  products.   But  dentists  do  not  sell 
exactly  the  same  good.   Differences  exist  that  are  either  real  or 
Imaginary,  tangible  or  intangible,  physical  or  psychological.   In 
economic  and  marketing  terminology,  the  products  are  said  to  be  differ- 
entiated.  In  this  case,  buyers  are  not  indifferent  as  to  whom  they 
patronize,  but  instead  they  will  purchase  according  to  personal 
preferences.   Dentists,  therefore,  are  not  pure  competitors  but 
rather  they  are  monopolistic  competitors. 

In  a  profession  such  as  dentistry,  income  and  costs  are  composed 
of  both  monetary  and  psychic  factors.   The  principle  of  income 
maximization  should  hold  in  the  case  of  dentistry,  but  a  problem  lies 
in  the  practice  of  trying  to  measure  psychic  factors.   No  attempt  was 
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made  to  measure  psychic  costs  and  income  associated  with  dental 
practice.   But  it  was  shown  how  some  of  these  nonmonetary  considera- 
tions enter  into  the  marketing  activities  of  dental  firms.   The 
importance  of  monetary  considerations  in  the  practice  of  dentistry 
should  not,  however,  be  minimized. 

In  striving  to  compete  with  close,  but  not  perfect,  substitutes 
in  the  market,  a  monopolistic  competitor  explores  all  possible 
opportunities  for  differentiation  that  gives  him  an  advantage  over 
rivals.   This  is  the  situation  which  gives  rise  to  marketing  strategy 
which  is  developed  in  two  principle  steps.   First,  the  market  targets 
or  objectives  must  be  defined.   In  order  to  identify  and  select 
possible  market  targets,  the  total  market  is  segmented  into  relatively 
homogeneous  parts  defined  according  to  desired  consumer  characteristics. 
Once  the  market  target  is  selected,  the  second  step  in  the  development 
of  a  strategy  involves  a  method  of  attack  which  employes  varying 
kinds  and  amounts  of  resources  so  as  to  effectively  cater  to  the 
selected  market  targets  or  segments.   This  is  often  referred  to  as  the 
marketing  mix. 

The  four  elements  of  product,  price,  promotion,  and  place  are 
generally  considered  as  being  the  main  ingredients  in  the  marketing 
mix  which  comprises  the  operational  aspect  of  marketing  strategy.   How- 
ever, there  is  a  fifth  "P"  which  was  of  sufficient  importance  in  this 
present  study  to  warrant  a  separate  classification.   This  is  the 
element  of  period  or  point  in  time.   The  recognition  of  time  as  an 
element  in  the  marketing  mix  is  consistent  with  the  traditional 
concern  of  marketing  about  time,  place,  and  ownership  utility.   Such 
recognition  also  reflects  recent  concern  among  marketing  people  with 
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temporal  as  well  as  financial  and  physical  limitations  upon  con- 
sumption. 

The  Individual  firm  operating  under  conditions  of  monopolistic 
competition  faces  the  task  of  deciding  what  combination  of  product, 
price,  promotion,  place,  and  period  best  caters  to  the  selected 
market  segments.   The  theoretical  solution  to  this  problem  lies  in 
the  concept  of  elasticity.   The  firm  seeks  to  arrange  the  elements 
of  the  mix  so  that  all  are  at  a  position  of  unitary  elasticity  on 
their  respective  demand  curves.   This  conclusion  is  presented  as  the 
expected  tendency  in  the  long  run  and  does  not  purport  to  describe 
the  operation  of  a  particular  firm  at  some  point  in  time. 

Chapter  III:  The  Market  for  Dental  Services 

Dental  diseases  are  probably  the  most  common  of  all  human 
afflictions  with  fewer  than  five  persons  out  of  100  escaping  the 
attack  of  dental  decay  sometime  during  their  lifetime.   And  teeth 
which  survive  the  attack  of  dental  decay  are  still  subject  to 
periodontal  disorders,  orthodontic  problems,  and  cancer  of  the  mouth. 
The  problem  is  aggravated  by  the  wide  disparity  between  the  need  for 
care  and  the  demand  for  service.   Only  an  estimated  40  per  cent  of 
all  Americans  receive  adequate  dental  care. 

Americans  make  over  258  million  visits  to  the  dentist  each  year 
resulting  in  an  annual  expenditure  of  over  $2  billion.   In  current 
dollars,  total  expenditures  increased  by  142  per  cent  between  1948  and 
^1962;  per  capita  expenditures  increased  by  92  per  cent  during  this 
time,  reaching  $11.98  by  1962.   A  rough  estimate  would  place  the 
number  of  1962  dental  appointments  in  Florida  at  around  5  million  at 
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an  expenditure  of  approximately  $63  million. 

Although  most  people  do  not  follow  the  traditional  advice  of 
"see  your  dentist  twice  a  year,"  females  appear  to  take  better  care 
of  their  teeth  than  do  males.   For  52.4  per  cent  of  the  females,  the 
time  interval  since  the  last  dental  visit  is  one  year  or  less  while 
only  48.8  per  cent  of  the  males  visited  their  dentist  during  the  year. 
For  the  nation  as  a  whole,  the  annual  average  number  of  visits  to  the 
dentist  is  1.5;  the  average  for  females  is  1.7  while  the  average  for 
males  is  only  1.3.   Thus,  by  all  indications,  females  are  greater 
consumers  of  dental  services  than  are  males. 

There  is  also  a  regional  variation  in  the  consumption  of  dental 
care.   The  South  is  the  region  with  the  lowest  average  number  of 
visits  per  person  per  year--1.0.   The  Northeast  has  the  highest 
annual  per  capita  average  with  2.1  visits  per  person.   The  fact  that 
the  South  has  traditionally  had  a  large  rural  population  may  be  a 
partial  explanation  for  its  relatively  low  consumption  of  dental 
services.   Fifty- three  per  cent  of  the  urban  residents  have  visited 
the  dentist  within  the  past  year  while  less  than  41  per  cent  of  the 
farm  population  have  visited  their  dentist  during  this  same  time. 

Consumption  of  dental  care  tends  to  increase  with  income.   Nearly 
one-fourth  of  those  with  incomes  of  under  $2,000  have  never  visited 
a  dentist  while  only  10  per  cent  with  incomes  of  $7,000  or  more 
annually  have  never  received  dental  care.   Family  income  affects  the 
consumption  of  dental  services  of  every  member  of  the  family. 
Although  the  national  average  number  of  annual  visits  to  the  dentist 
is  1.5,  young  people  between  the  ages  of  18  and  24  whose  families 
have  annual  incomes  of  $7,000  or  more  see  their  dentist  an  average 
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of  3.3  times  a  year.   For  all  age  groups,  consumption  increases  are 
associated  with  income  Increases. 

There  is  also  a  variation  in  the  consumption  of  dental  care  over 
the  period  of  the  life  cycle.   Children  four  years  of  age  and  younger 
average  only  0.3  visits  to  the  dentist  annually.   Teenagers  and  young 
adults  tend  to  consume  greater  quantities  of  dental  care  than  do  the 
very  young  or  the  very  old. 

The  types  of  dental  care  needed  change  over  the  period  of  a  life 
time  and  this  factor  in  turn  influences  the  quantity  of  dental 
services  which  a  person  will  buy  during  a  particular  age.   For  example, 
fillings  are  the  reason  for  more  dental  visits  than  are  any  other 
reason,  and  for  people  in  their  teen's  and  early  twenties,  their  per- 
centage of  visits  for  this  purpose  exceeds  the  national  average. 

There  does  not  appear  to  be  any  main  reason  why  people  do  not  go 
to  a  dentist  more  often  or  why  people  do  not  obtain  needed  dental 
care.   Financial  reasons  are  mentioned  frequently,  but  general  in- 
difference, or  ignorance  seem  to  be  more  significant.   Many  people 
apparently  do  not  have  a  feeling  of  urgency  or  importance  regarding 
their  dental  health.   It  seems  probable  that  promotional  effort 
directed  at  educating  the  public  as  to  the  importance  of  dental  care 
could  increase  the  demand  for  service. 

Florida  dentists  can  generally  expect  to  lose  about  half  of  their 
present  patients  within  the  next  five  years.   The  18  to  24  age  group 
apparently  changes  dentists  more  frequently  than  does  any  other 
group  which  is  probably  the  result  of  new  family  formations  and  the 
establishing  of  new  homes.   In  the  selection  of  a  new  dentist,  a 
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reputation  for  good  dental  work  and  the  recommendation  by  others  are 
main  patronage  motives  of  Florida  patients.  In  43  per  cent  of  the 
cases,  Florida  patients  changed  dentists  either  because  they  them- 
selves moved  or  because  the  dentist  moved,  died,  or  retired.  High 
fees  and  poor  quality  work  are  the  next  most  important  reasons  why 
patients  leave  their  dentist. 

Chapter  IV;  Market  Segmentation 

The  spatial  distribution  of  Florida  dentists  represents  the 
initial  marketing  decision  that  most  dentists  make.   When  a  dentist 
decides  to  locate  in  some  particular  community  he  is  also  broadly 
defining  his  geographical  market  target.   If  the  maximization  of 
money  income  were  the  sole  motive  influencing  the  geographical 
segmentation  decisions  of  Florida  dentists,  a  high  correlation  between 
the  distribution  of  dentists  and  such  demand  determinents  as  income, 
population,  and  age  would  be  expected. 

But  Florida  dentists  considered  monetary  and  nonmonetary  factors 
in  their  decisions  regarding  market  segmentation  on  a  geographical 
basis.   The  nonmonetary  or  personal  factors  are  apparently  the  most 
important  and  perhaps  can  best  be  interpreted  as  psychic  income 
considerations.   Because  of  the  erratic  relationship  between  dentists' 
gross  incomes  and  their  attitudes  concerning  competition  and  shortages 
of  dentists,  the  degree  to  which  monetary  and  psychic  income  objectives 
conflict  is  not  clear.   But  if  the  feeling  of  being  in  competition 
with  other  dentists  for  patients  can  be  regarded  as  a  psychic  cost, 
then  the  psychic  income  derived  from  locating  a  dental  practice 
according  to  personal  desires  is  not  costless.   Personal  considerations 
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on  the  part  of  dentists  have  resulted  in  a  spatial  distribution  which 
Is  different  from  that  expected  considering  the  objective  factors  of 
population,  income,  age  structure,  and  so  on. 

As  a  group  dentists  do  not  openly  cater  to  a  particular  age  or 
sex  class.   Any  attempt  made  by  dentists,  either  intentionally  or  un- 
intentionally, to  appeal  to  some  selected  sex  or  age  segment  of  the 
market  is  of  a  subtle  or  indirect  nature.   The  study  of  market 
segmentation  by  age  and  sex  of  Florida  dentists  rests  on  the 
following  assumption:   If  conscious  and  subconscious  motives  influence 
the  actions  of  buyers  in  the  market  place,  then  it  is  reasonable  to 
expect  these  motives  to  influence  the  actions  of  sellers  as  well. 

Women  25  to  50  years  of  age  are  by  far  the  most  popular  type  of 
patient,  being  preferred  most  by  36  per  cent  of  the  dentists. 
Children  under  18  are  the  most  unpopular  type  of  patient  with  27  per 
cent  of  the  dentists  stating  that  they  least  preferred  this  age  group. 
Generally  speaking,  women  are  more  preferred  than  men  as  patients,  and 
people  in  the  middle  age  groups  are  more  preferred  than  the  very  young 
or  the  very  old.   The  patients  which  dentists  most  prefer  and  least 
prefer  also  have  the  highest  and  the  lowest  average  annual  number  of 
visits  to  the  dentist,  respectively.   Whether  some  patients  have  a 
higher  consumption  of  dental  care  because  they  are  more  preferred  as 
patients  or  some  patients  are  more  preferred  because  they  have  a 
higher  consumption  of  dental  care  is  a  moot  point. 

There  was  no  discernible  relationship  between  the  gross  incomes 
of  dentists  and  their  preferences  towards  certain  types  of  patients. 
But  dentists  did  appear  to  have  some  definite  preferences  regarding 
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the  types  of  patients  they  most  prefer  and  least  prefer,  and  these 
preferences  are  Influenced,  at  least  In  part,  by  the  age  of  the 
dentist. 

Many  dentists  consider  not  only  economic  factors  in  the  selection 
of  a  community,  but  they  also  tend  to  cater  to  above  average  income 


families  within  the  selected  community.   Fifty  per  cent  of  the  den- 
tists estimated  that  the  majority  of  their  patients  came  from  families 
with  annual  incomes  of  $7,000  or  more.   Efforts  on  the  part  of 
Florida  dentists  to  sell  their  services  to  financially  secure  patients 
seems  to  be  rewarding  in  monetary  terms.   Within  each  successively 
higher  gross  income  group  a  steadily  increasing  proportion  of  den- 
tists estimated  that  the  majority  of  their  patients  come  from  families 
with  above  average  incomes. 

Economic  factors  can  be  used  to  segment  by  exclusion  as  well  as 
by  target  or  inclusion.   Thirty-three  per  cent  of  all  Florida  den- 
tists sometimes  use  the  quotation  of  a  high  fee  as  a  device  to  dis- 
courage patients  whom  they  do  not  wish  to  serve.   There  is  a  tendency 
for  this  practice  to  increase  in  use  as  dental  incomes  rise.   It 
seems  reasonable  to  expect  that  some  undesired  patient  types  are 
exclusively  segmented  by  the  use  of  high  fee  quotations. 

Some  insight  into  the  degree  to  which  dentists  exploit  market 
segments  composed  mainly  of  families  with  above  average  incomes  can 
be  obtained  by  analyzing  the  highest  fees  which  Florida  dentists 
were  able  to  collect  from  at  least  three  people  in  the  past  year. 
As  might  be  expected,  the  higher  the  highest  fee  collected,  the 
greater  the  likelihood  that  the  majority  of  the  patients  came  from 
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families  with  incomes  estimated  to  be  above  average.   The  highest  fee 
which  a  dentist  is  able  to  charge  a  patient  is  also  related  to  the 
types  of  patients  most  preferred.   Women  25  to  50  are  most  preferred 
by  Florida  dentists,  and  the  proportion  of  dentists  preferring  this 
type  patient  increases  as  the  highest  fee  collected  from  at  least 
three  patients  also  increases.   Since  women  25  to  50  are  greater  con- 
sumers of  dental  care  than  are  men,  and  since  these  women  are  also 
preferred  as  patients  by  dentists  generally,  this  type  of  patient,  her 
income  permitting,  may  be  more  susceptible  to  expensive  dental  care 
than  some  other  types  of  patients. 

Some  dentists  prefer  to  specialize  in  particular  kinds  of  dental 
problems  and  thus  cater  to  a  particular  market  segment  that  is  defined 
by  the  specialty  of  the  dentist  such  as  an  oral  surgeon  or  an  ortho- 
dontist.  The  use  of  high  fee  quotations  as  a  tool  to  exclude  certain 
undesirable  market  segments  has  already  been  mentioned.   Other  methods 
of  exclusive  segmentation  include  a  simple  refusal  to  grant  an  appoint- 
ment, referral  to  another  dentist,  some  type  of  appointment  strategy, 
and  the  demanding  of  cash  in  advance  of  treatment.   Dentists  have 
three  main  reasons  for  considering  a  patient  to  be  undesirable:  There 
are  personality  or  emotional  problems,  the  patient  does  not  understand 
or  appreciate  the  dentist  or  dentistry,  and  financial  considerations. 

Chapter  V;  The  Marketing  Mix 

The  second  major  step  in  the  development  of  a  marketing  strategy 
consists  of  establishing  some  combination  of  the  elements  of  product, 
place,  promotion,  period,  and  price  that  will  effectively  appeal  to  the 
firm's  market  targets  or  objectives.   The  marketing  mix  is  a  prime 
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source  of  differentiation  for  sellers,  such  as  dentists,  operating 
under  conditions  of  monopolistic  competition.   Florida  dentists  are 
not  passive  regarding  the  differentiation  of  their  product,  and  there 
is  some  indication  that  how  the  dental  product  is  differentiated  in- 
fluences competitive  pressures. 

Both  dentists  and  patients  place  considerable  emphasis  on  the 
quality  of  dental  work.   Dentists  themselves  appear  to  believe  that 
a  dentist's  gross  income  is  one  indication  of  relative  quality. 
Although  many  factors  determine  quality,   the  assumption  was  made  that 
the  greater  the  number  of  years  of  training  and  experience  and  the 
greater  the  capital  investment,  the  greater  the  quality  of  a  dentist's 
services.   Up  to  a  point,  most  dentists  appear  to  increase  their  in- 
come with  added  years  of  experience  and  there  also  seems  to  be  a 
relationship  between  the  number  of  years  of  training  a  dentist  has 
had  and  his  gross  income.   But  of  the  three  variables  of  experience, 
training  and  investment,  the  latter  exhibits  the  clearest  direct 
relationship. 

There  is  considerable  variation  in  the  prices  which  dentists 
charge  for  extractions  and  fillings.   There  are  definite  price 
differentials  associated  with  varying  amounts  of  training  and 
experience  although  the  relationship  between  fees  and  investment  is 
not  clear.   Fee  variations  exist  within  given  market  areas  and  this 
is  one  indication  that  dental  services  are  differentiated  (and  not 
identical)  products. 

The  element  of  place  in  the  dental  marketing  mix  is  not  fully 
exploited  from  a  monetary  income  standpoint.   Dentists  are  not  very 
mobile;  Florida  dentists  have  practiced  most,  if  not  all,  of  their 
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professional  lives  in  the  state.   In  the  element  of  place,  personal 
or  psychic  income  considerations  are  significant. 

There  is  a  slight  tendency  for  greater  mobility  among  dentists 
who  consider  marketing  and  economic  factors  in  the  selection  of  the 
community  in  which  they  practice.   The  reluctance  to  move  to  a 
second  or  third  area  may  be  due  to  the  fact  that  a  period  of  time  is 
required  in  order  to  build  a  successful  practice  and  develop  patient 
loyalty.   Dentists  are  influenced  by  marketing  and  economic  factors 
to  a  greater  degree  in  the  selection  of  the  actual  office  site  within 
the  community  than  they  are  in  the  selection  of  the  community  itself. 
Generally,  gross  incomes  tend  to  increase  with  increases  in  community 
size,  and  there  is  some  indication  that  dentists  in  the  higher  income 
brackets  give  more  attention  to  marketing  considerations  regarding  the 
element  of  place  than  do  their  lower  income  colleagues.   Regardless 
of  community  size,  fees  for  simple  extractions  and  one  surface  alloy 
fillings  cluster  around  $5  and  $6,  but  there  is  a  tendency  for  fee6 
to  be  higher  in  larger  communities  than  in  smaller  communities. 

The  incomes  which  dentists  desire  to  maximize  are  not  static  in 
composition,  but  rather  are  dynamic  and  change  during  the  life  of  the 
dentist.  The  market  targets  which  dentists  cater  to  are  different  for 
dentists  in  various  age  groups,  and  the  income  objectives  and  the 
marketing  mix  of  the  dental  firm  adjusts  to  this  change  in  emphasis. 
In  their  desire  to  maximize  total  income  (money  and  psychic)  dentists 
consider  both  personal  and  monetary  factors  when  determining  the 
element  of  place  in  their  marketing  mix. 

Because  of  professional  ethics,  the  individual  dentist  in  seeking 
to  influence  the  position  or  slope  of  his  demand  curve  through 
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promotional  effort  must  confine  himself  to  such  techniques  as 
public  relations,  patient  education,  and  personal  salesmanship. 
But  even  these  limited  promotion  activities  do  have  an  affect  on 
dental  patients.   However,  the  greatest  promotional  weapon  a  dentist 
has  is  his  own  personal  reputation.   Satisfied  patients  are  a 
dentist's  best  salesmen. 

Nearly  three- fourth's  of  all  Florida  dentists  believe  that 
dental  ethics  which  control  advertising  and  promotion  are  about  right, 
but  there  is  considerable  variation  regarding  this  matter  among  dif- 
ferent groups  of  dentists.   The  economic  motivations  of  dentists  are 
reflected  to  some  degree  in  their  attitudes  concerning  ethics.   The 
lower  a  dentist's  income,  the  greater  the  likelihood  that  he  thinks 
dental  ethics  controlling  advertising  and  promotion  are  too  strict. 
Even  though  limited  personal  promotion  is  permitted  within  the 
ethical  standards  of  the  profession,  the  degree  to  which  a  dentist 
avails  himself  of  promotion  opportunities  will  depend  on  how  promotion- 
minded  he  is.   To  get  some  insight  into  this  trait,  Florida  dentists 
were  asked  to  express  their  opinions  concerning  conversation  about 
dentistry  in  social  gatherings.   This  question  rests  on  the  assumption 
that  the  more  a  dentist  is  willing  to  discuss  his  profession  with  his 
friends,  the  more  likely  he  is  to  take  advantage  of  other  promotional 
opportunities. 

Lower  income  dentists  are  likely  to  view  social  conversation 
about  dentistry  as  being  in  poor  taste.   Conversely,  the  most  liberal 
view  of  this  question  is  held  by  dentists  with  the  highest  gross 
incomes.   There  also  appears  to  be  a  positive  relationship  between 
the  gross  incomes  of  Florida  dentists  and  their  personal  promoti< 
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through  talks  to  nondental  groups.   Dentists  that  utilize  this 
technique  of  promotion  also  seem  to  experience  competition  for  patients 
to  a  lesser  degree  than  other  dentists. 

Dentists  can  also  attempt  to  improve  the  position  or  slope  of 
their  demand  curves  by  encouraging  existing  patients  to  expand  their 
consumption  of  dental  care.   This  approach  requires  efforts  at 
patient  education  on  the  part  of  the  dental  firm.   Dentists  generally 
make  some  effort  at  patient  education  although  the  quantity  and 
quality  of  their  efforts  vary  widely.   The  various  techniques  of 
patient  education  are  also  sources  of  product  differentiation  and 
therefore  may  give  a  particular  dentist  a  competitive  advantage  over 
his  rivals. 

The  element  of  time  is  an  important  ingredient  in  the  dental 
marketing  mix  from  the  viewpoint  of  both  buyer  and  seller  of  dental 
care.   This  element  deserves  careful  attention  by  dentists  because  it 
is  one  over  which  he  has  control  and,  if  properly  managed,  it  is  a 
factor  which  can  strengthen  patient  loyalty  while  attracting  new 
patients.   Patients  definitely  prefer  a  dentist  who  can  provide 
convenient  appointment  schedules  and  who  can  keep  appointments  on 
time.   Some  Florida  dentists  use  an  appointment  strategy  for  the 
purpose  of  excluding  some  undesirable  segments  of  the  market.   And 
dentists  who  take  additional  time  educating  their  patients  are  likely 
to  charge  higher  fees  to  cover  the  cost  of  this  service. 

Although  the  majority  of  Florida  dentists  devote  from  40  to  49 
hours  each  week  to  their  practices,  there  is  considerable  variation 
in  the  number  of  hours  worked  according  to  the  age  of  the  dentist.   As 
might  be  expected,  younger  dentists  are  more  likely  to  work  50  hours 
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a  week  while  older  dentists  are  very  likely  to  work  less  than  40  hours 
weekly.   The  percentage  of  dentists  who  work  under  40  hours  a  week 
declines  generally  as  gross  incomes  increase. 

The  number  of  hours  which  a  dentist  devotes  to  his  practice 
during  the  week  also  contributes  to  the  differentiation  of  his  dental 
care  products.   The  characteristics  about  their  practices  which 
dentists  believe  are  desirable  from  the  point  of  view  of  their 
patients  vary  according  to  the  number  of  hours  devoted  weekly  to 
practice.   For  example,  dentists  working  over  50  hours  a  week  are 
more  likely  to  emphasize  prevention  and  patient  education  than  den- 
tists working  under  40  hours  weekly. 

The  element  of  price  is  probably  the  most  highly  developed  in- 
gredient in  the  dental  marketing  mix.   In  setting  fees,  Florida 
dentists  use  such  bases  as  time  required  for  treatment,  competitive 
or  prevailing  rates,  cost-plus,  and  according  to  the  ability  of  the 
patient  to  pay.   Differentiated  products  do  not  grant  to  the  seller  a 
complete  monopoly  position  as  indicated  by  the  fact  that  40  per  cent 
of  the  dentists  are  influenced  in  their  pricing  policies  by  competi- 
tive prices. 

Florida  dentists  attempt  to  adapt  their  pricing  policies  to  the 
conditions  of  their  market.   The  methods  of  cost-plus  and  ability  to 
pay  increase  in  use  by  dentists  as  the  size  of  the  community  increases 
while  pricing  according  to  competitive  rates  or  time  required  for 
treatment  declines  in  use  among  dentists  as  community  size  increases. 
A  young  dentist  in  the  early  years  of  his  practice  is  more  likely  to 
employ  competitive  pricing  than  is  the  case  for  his  older  colleagues. 
As  a  dentist  advances  in  age,  he  is  more  likely  to  charge  according 
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to  the  ability  of  the  patient  to  pay.   Also,  fees  for  similar  dental 
operations  may  vary  according  to  the  method  used  in  determining 
prices. 

The  proportion  of  dentists  charging  according  to  the  ability  of 
the  patient  to  pay  increases  as  gross  incomes  increase.   Conversely, 
high  income  dentists  do  not  make  extensive  use  of  competitive  pricing. 
Basing  fees  on  the  time  required  for  treatment  also  tends  to  increase 
in  use  as  incomes  rise.   And,  as  might  be  expected,  dentists  with  the 
highest  incomes  tend  to  charge  slightly  higher  prices  for  extractions 
and  fillings. 

But  dentists  in  the  $50,000  and  $60,000  income  ranges  do  not  rely 
entirely  on  relatively  high  fees  for  extractions  and  fillings  to 
generate  their  gross  incomes.   In  addition,  these  dentists  earn  ex- 
ceptionally high  fees  from  a  few  patients  who  purchase  very  expensive 
work.   The  ability  of  some  high  income  dentists  to  derive  at  least  10 
per  cent  of  their  revenue  from  as  few  as  three  patients  may  help  to 
explain  why  over  one-third  of  the  dentists  with  annual  gross  incomes 
of  $60,000  or  more  are  able  to  devote  less  than  40  hours  a  week  to 
their  practices. 

Florida  dentists  do  not  set  their  fees  once  and  for  all  time. 
They  periodically  adjust  them,  usually  upward.   During  the  five  year 
period  1957  to  1962,  Florida  dentists  who  increased  their  fees  did  so 
by  an  average  21  per  cent,  but  there  is  considerable  variation  around 
the  mean.   Generally  speaking,  dentists  who  were  not  experiencing 
significant  competition  from  other  dentists  for  patients  were  more 
likely  to  increase  their  fees  above  the  average  increase  than  is  the 
case  for  dentists  facing  relatively  strong  competition  for  patients. 
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Variations  in  competitive  pressures  and  increases  in  fees  leads 
to  the  question  concerning  the  nature  of  the  demand  situation  which 
sellers  of  dental  care  must  face.   With  an  increase  in  price,  economic 
theory  holds  that  total  revenue  will  also  increase  (in  the  case  of  in- 
elastic demand)  or  remain  constant  (in  the  case  of  unitary  elasticity) 
or  decrease  (in  the  case  of  inelastic  demand)  or  decrease  (in  the  case 
of  elastic  demand).   Relatively  few  dentists  suffered  a  decline  in 
gross  income  during  the  period  1957  to  1962,  but  a  clear  relationship 
between  particular  fee  increases  and  changes  in  gross  income  is  not 
evident.   Most  Florida  dentists  increased  their  fees  and  also  enjoyed 
an  increase  in  gross  income  during  the  five  year  period. 

Credit  policies  are  an  important  aspect  of  the  pricing  and  selling 
of  dental  care  as  well  as  other  products.   Dentists  are  called  upon  to 
grant  credit  to  their  patients  for  services  rendered  although  dentists 
are  not  uniformly  conservative  or  liberal  in  their  credit  policies. 
Dentists  as  a  group  tend  to  favor  conservative  credit  policies  with 
dentists  charging  competitive  rates  being  the  most  restrictive  in  the 
granting  of  credit.   Whatever  the  reasons  for  following  a  given  credit 
policy,  it  is  evident  that  high  gross  incomes  are  associated  with  re- 
latively liberal  credit  policies. 

The  marketing  mix  of  Florida  dentists  has  been  demonstrated  to 
be  composed,  in  some  form  or  another,  of  the  elements  of  product, 
place,  promotion,  period,  and  price.   Whether  by  design  or  default, 
deliberately  or  accidentally,  every  dentist  makes  some  decision  re- 
garding each  of  these  elements  in  accordance  with  his  objectives. 
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Conclusions 


The  only  conclusions  that  can  be  drawn  regarding  specific 
marketing  practices  are  those  which  pertain  to  the  Florida  dental 
profession.   Conclusions  regarding  the  marketing  of  selected  pro- 
fessional services  in  general  can  be  made  only  by  analogy  based  on 
the  common  characteristics  of  selected  professional  services 
(page  10)  the  marketing  of  which  is  explained  by  the  conceptual 
framework  (Chapter  II),  and  exemplified  by  the  Florida  dental  pro- 
fession (Chapters  IV  and  V).   This  is  admittedly  a  tenuous  condition 
because  the  Florida  dental  profession  is  only  one  case  in  point  and 
it  may  not  be  truly  representative  of  all  selected  professional 
services.   Sellers  of  professional  services  in  other  geographical 
areas  and  in  other  selected  professions  need  to  be  studied  in  order 
to  establish  the  validity  of  the  theory  used  in  this  study  as  it 
applies  in  general  to  the  marketing  of  selected  professional  services, 
The  purpose  of  this  dissertation  was  to  test  the  hypothesis  that 
economic  and  marketing  concepts,  although  usually  concerned  with 
tangible  goods,  can  be  applied  to  the  study  of  intangible  goods  such 
as  services.   The  scope  of  the  study  was  narrowed  to  the  Florida 
dental  profession  which  served  as  an  example  of  selected  professional 
services  which,  in  turn,  are  one  type  of  intangible  good.   Sellers  of 
selected  professional  services  such  as  dentists  were  viewed  as  mo- 
nopolistic competitors  who  employ  some  marketing  strategy  in  selling 
their  differentiated  service  products. 

This  conceptual  approach  proved  to  be  generally  acceptable  in 
studying  the  market  activities  of  Florida  dentists  although  research 
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did  reveal  that  two  modifications  were  necessary  regarding  dentistry. 
First  of  all,  in  segmenting  their  markets  dentists  were  found  to 
practice  inclusive  as  well  as  exclusive  segmentation.   A  dentist  may 
seek  the  patronage  of  a  particular  market  segment  (inclusive  segmen- 
tation) while  attempting  to  avoid  undesirable  market  segments 
(exclusive  segmentation).   Secondly,  the  element  of  time  was  seen  to 
be  an  important  fifth  "P"  in  the  dental  marketing  mix.   In  fact,  this 
element  is  often  utilized  by  the  dentist  in  practicing  exclusive 
segmentation.   As  other  professions  are  investigated,  additional 
modifications  or  changes  in  emphasis  may  be  necessary  in  order  to 
expand  the  coverage  of  economic  and  marketing  thought  to  services. 
To  the  extent  that  Florida  dentists  are  representative  of  sellers  of 
selected  professional  services,  this  dissertation  has  demonstrated 
that  existing  economic  and  marketing  concepts  need  not  be  limited  in 
their  application  to  tangible  goods  only. 

Regarding  Florida  dentists  in  particular,  this  dissertation  may 
have  important  Implications  for  members  of  the  profession.   Depending 
on  the  point  of  view  and  value  judgments  made,  different  investigators 
could  arrive  at  different  conclusions  in  applying  the  findings  of  this 
study  to  the  practice  of  dentistry  in  Florida.   But  on  the  basis  of 
the  results  of  research  presented  in  this  dissertation,  the  observa- 
tions presented  below  reflect  the  situation  of  dentistry  as  this 
writer  now  understands  it. 

Personal  incomes  are  the  prices  which  the  economy  must  pay  for 
the  productive  services  of  human  effort.   The  incomes  which  Florida 
dentists  receive  represent  the  prices  which  Floridians  pay  for  the 
present  supply  of  dental  care.   With  only  an  estimated  40  per  cent  of 
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the  United  States  population  receiving  adequate  dental  care,  there 
is  reason  to  believe  that  the  present  supply  of  dentists  is  in- 
sufficient to  satisfy  potential  demand.   If  the  potential  demand  for 
dental  care  is  to  become  effective  market  demand,  the  gap  between 
the  need  for  care  and  the  demand  for  service  must  be  sharply  reduced 
and  the  present  supply  of  dental  services  must  be  expanded. 

Since  personal  incomes  are,  in  effect,  the  prices  which  allocate 
human  effort,  it  may  be  that  dental  incomes  are  presently  too  low  to 
call  forth  the  supply  of  dental  services  needed  to  meet  potential 
demand.   The  individuals  needed  for  professional  careers  such  as 
dentistry,  medicine,  law,  engineering,  teaching,  and  others  are  in 
keen  demand.   If  dentistry  is  to  attract  sufficient  manpower  to  meet 
the  demands  of  a  market  larger  than  now  exists,  then  higher  prices  in 
the  form  of  higher  dental  incomes  may  be  indicated. 

The  problem  of  higher  dental  incomes  is  aggravated  by  the  den- 
tists themselves.   Although  the  evidence  presented  in  this  dissertation 
indicates  that  most  dentists,  like  other  men,  are  economically  moti- 
vated, dentists  for  some  reason  apparently  have  a  guilt  complex  re- 
garding monetary  success.   When  Florida  dentists  were  asked  to  indi- 
cate what  they  regarded  as  the  main  advantage  of  their  profession, 
only  2  per  cent  mentioned  compensation.   In  light  of  the  fact  that 
dentists  are  one  of  the  highest  paid  groups  in  America,  such  an 
attitude  is  untenable.   By  refusing  to  admit  to  themselves  and  to  the 
public  that  economic  considerations  are  vital,  dentists  have  opposed 
the  very  thing  that  would  insure  greater  feelings  of  success  and 
security  on  the  part  of  present  and  potential  members  of  the  pro- 
fession. 
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This  situation  may  have  adverse  consequences  for  both  dentists 
and  patients.   In  an  effort  to  close  the  gap  between  the  need  for  care 
and  the  demand  for  service,  some  people  are  advocating  various  govern- 
ment welfare  programs  designed  to  provide  health  services  for  all  re- 
gardless of  income.   If  these  proposals  would  have  the  effect  of 
limiting  upward  flexibility  in  dental  incomes,  then  the  productivity 
of  existing  dentists  as  well  as  the  supply  of  future  dentists  may  well 
be  impaired.   Instead  of  40  per  cent  receiving  adequate  care,  the  re- 
sult might  be  100  per  cent  receiving  inadequate  care.   Since  dentists 
are  economically  motivated,  those  who  propose  some  type  of  government 
health  program  on  the  assumption  that  dentists  are  motivated  by 
altruism  (instead  of  personal  gain)  and  will  therefore  work  devotedly 
at  their  profession  under  any  circumstance  are,  at  the  risk  of 
sounding  trite,  proposing  a  cure  that  is  worse  than  the  present 
condition. 

But  clearly,  there  is  a  problem  in  the  distribution  of  the  fruits 
of  present  and  future  dental  technology  among  the  population.   Perhaps 
someday  there  will  be  a  vaccine  for  the  prevention  of  tooth  decay,  but 
there  would  still  be  problems  arising  from  accidents  and  other  natural 
causes.   Dentists  will  continue  to  be  needed  in  the  foreseeable 
future,  and  maximum  benefit  to  the  dentists  and  the  economy  can  only 
be  derived  from  as  wide  a  distribution  as  possible  of  dental  care 
products.   Thi6  is  where  the  marketing  aspect  of  dentistry  becomes 
important,   whether  dental  marketing  costs  too  much  is  difficult  to 
answer,  but  with  an  estimated  60  per  cent  of  the  population  receiving 
inadequate  care  at  the  present  time  there  is  reason  to  believe  that 
the  current  marketing  (or  lack  of  it)  of  dental  services  has  a  high 
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social  cost.   And  from  a  monetary  point  of  view,  dentists  certainly 
incur  opportunity  costs  when  they  locate  according  to  psychic  rather 
than  monetary  considerations. 

The  mass  merchandising  of  dental  care  is  essentially  a  marketing 
problem.   The  advances  in  dental  science  have  made  possible  the 
efficient  production  of  quality  dental  care.   But  the  market  for 
these  services  has  been  restricted,  not  by  a  lack  of  definite  need, 
but  rather  by  ineffective  dental  marketing.   While  developments  and 
improvements  in  the  production  side  of  dental  care  have  been  made, 
relatively  little  has  been  done  apparently  to  improve  the  marketing 
side.   The  results  of  this  neglect  are  already  evident.   Only  a 
minority  of  the  population  receive  adequate  dental  care  and  yet  some 
dentists  feel  they  are  in  competition  with  other  dentists  for  patients 
while  other  dentists  believe  there  are  too  many  dentists  and  that 
steps  should  be  taken  to  restrict  entry  into  some  market  areas. 

The  marketing  profession  must  shoulder  some  of  the  responsibility 
for  this  situation.   The  increasing  importance  of  services  in  our 
economy  has  certainly  been  evident.   The  problem  of  constant  increases 
in  prices  for  services  has  been  publicized.   The  national  attention 
given  various  proposals  for  government  help  to  expand  the  coverage  of 
adequate  health  care  has  certainly  revealed  the  inadequate  marketing 
or  distribution  of  medical  and  dental  care  products.   Despite  the 
obvious  need  and  urgency  for  marketing  people  to  give  serious  con- 
sideration to  services,  the  attention  has  not  been  forthcoming. 

The  solution  to  the  problem  of  the  gap  between  the  need  for  dental 
care  and  the  demand  for  services  calls  for  the  adoption  of  the 
marketing  concept  by  the  dental  profession.   This  proposal  may  seem 
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unwarranted  for  a  profession  that  has  traditionally  been  concerned 
with  human  health  and  welfare.   What  is  called  for  here  is  a  patient- 
oriented  practice  of  dentistry  that  does  more  than  treat  the  needs  of 
patients  who  happen  to  call  for  appointments.   In  short,  dentists 
need  to  develop  clearly  defined  marketing  strategies  with  the  ob- 
jective of  expanding  the  market  for  dental  care.   More  additions  to 
the  profession  will  not  alone  solve  the  problem  of  expanding  the 
coverage  of  dental  care.   More  dentists  serving  the  same  market 
segments  would  only  depress  dental  incomes  and  result  in  more  unhappy 
dentists. 

Experience  in  a  seller's  market  which  many  dentists  have  enjoyed 
in  recent  years  makes  the  adoption  of  the  marketing  concept  difficult. 
Dentists  as  a  group  are  financially  secure  and,  just  as  a  lack  of 
urgency  on  the  part  of  the  population  regarding  their  dental  health 
retards  consumption  of  dental  care,  so  does  a  lack  of  urgency  on  the 
part  of  dentists  regarding  the  merchandising  of  their  services  retard 
the  adoption  of  the  marketing  concept  by  the  profession.   But  the 
attainment  of  desired  retirement  incomes,  especially  by  younger  den- 
tists, may  well  depend  on  effective  long  range  dental  marketing 
planning. 

What  would  the  adoption  of  the  marketing  concept  mean  to  den- 
tistry? First  of  all,  expanding  the  coverage  of  dental  care  through 
more  efficient  dental  marketing  would  result  in  greater  consumer 
satisfaction.   And,  as  McCarthy  pointed  out:   "Since  consumer  satis- 
faction  is  our  economic  goal,  the  efficiency  of  marketing  must  be 
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measured  by  the  extent  of  this  satisfaction."   Secondly,  a  happier 
and  more  prosperous  dental  profession  would  be  the  result  of  an 
expanded  market  for  dental  care.   With  more  market  segments  being 
served,  competition  among  dentists  for  patients  should  be  minimized 
and  dentists  would  not  worry  about  an  over  supply  of  dental  care 
producers . 

How  can  the  dental  profession  adopt  the  marketing  concept? 
First  of  all,  a  fundamental  change  of  attitude  is  needed.   The  role 
of  financial  gain  as  an  incentive  must  be  regarded  as  being  as  ethical 
and  as  noble  as  personal  or  professional  or  altruistic  motives.   By 
holding  nonmonetary  motives  in  higher  esteem  than  monetary  ones, 
segments  of  the  market  are  not  being  served  which  perhaps  would  other- 
wise be  catered  to  for  strictly  financial  reasons.   When  a  dentist 
was  asked  why  he  selected  the  dental  profession,  one  remarked  that 
there  are  only  two  possible  answers:   Service  to  others  or  financial 
reward.   That  these  two  considerations  might  be  irrevocably  inter- 
related was  apparently  something  he  had  not  considered. 

To  adopt  the  marketing  concept,  the  dental  profession  must 
develop  marketing  strategies  designed  to  profitably  extend  dental 
services  to  segments  of  the  market  now  receiving  inadequate  dental 
care.   For  example,  lower  income  families  are  a  market  segment  that 
is  not  fully  served  and  specially  prepared  marketing  mixes  are  needed 
to  appeal  to  this  particular  segment.   The  element  of  price  is  per- 
haps the  most  important  consideration  in  catering  to  this  segment. 

E.  J.  McCarthy,  Basic  Marketing;  A  Managerial  Approach,  rev.  ed. 
(Homewood,  Illinois:  Richard  D.  Irwin,  Inc.,  1964),  p.  897. 
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Some  dentists  have  demonstrated  that  they  are  capable  of  meeting  this 
situation  by  charging  according  to  the  ability  of  the  patient  to  pay. 
Greater  use  and  refinement  of  this  pricing  policy  may  well  be  the 
answer  to  the  problem  of  providing  needed  care  regardless  of  the 
economic  status  of  the  patient.   The  point  is  this:   If  the  rich  must 
finance  dental  care  for  the  poor,  it  is  more  desirable  to  accomplish 
this  through  voluntary  action  by  individual  dentists  charging 
according  to  the  ability  of  the  patient  to  pay  than  through  a 
government  program  which  would  decide  how  much  each  person  should 
pay  to  finance  needed  care  for  the  poor  and  how  much  dentists  should 
receive  for  serving  the  poor.   A  policy  of  charging  according  to  the 
ability  of  the  patient  to  pay  has  the  beneficial  effect  of  both  ex- 
panding the  sales  of  dental  services  and  increasing  the  incomes  of 

2 
the  sellers. 

2 
This  last  point  deserves  some  explanation.   In  the  hypothetical 

price  demand  schedule  that  was  presented  in  Table  6,  the  optimum  price 

was  shown  to  be  $5  which  would  see  30  units  of  dental  care  purchased 

resulting  in  a  maximum  revenue  of  $150.   This  conclusion  was  reached 

on  the  assumption  that  only  one  price  at  any  time  could  prevail.   A 

policy  of  pricing  according  to  the  ability  of  the  patient  to  pay  would 

enable  the  seller  to  charge  any  and  all  of  the  hypothetical  prices 

presented.   There  would,  however,  be  a  unique  quantity  demanded  at 

each  possible  price  that  is  different  when  multiple  prices  are  charged 

than  when  a  single  price  is  charged. 

Unit 
Price 

$10 
9 
8 
7 
6 
5 
4 
3 
2 

In  the  table  above,  Table  6  is  reproduced  in  the  first  three 


One  Price 

One  Price 

Multi  Price 

Multi  Price 

Quantity 

Revenue 

Quantity 

Revenue 

10 

$100 

10 

$100 

12 

108 

2 

18 

15 

120 

3 

24 

19 

133 

4 

28 

24 

144 

5 

30 

30 

150 

6 

30 

37 

148 

7 

28 

45 

135 

8 

24 

54 

108 

9 

18 

54 

$300 
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Expanded  use  of  credit  financing  might  also  increase  consumption. 

The  marketing  concept  would  require  that  dentists  renounce  their 
present  philosophy  of  offering  dental  care  in  a  way  not  unlike  the 
chuck  wagon  cook  who  cries,  "Come  and  get  it."  Contrary  to  what  many 
dentists  feel  would  be  a  deterioration  of  the  quality  of  dentistry 
if  a  marketing  approach  were  adopted,  the  consideration  of  a  patient 
as  also  a  customer  would  give  him  a  status  higher  than  he  now  enjoys 

columns  with  price  and  quantity  relationships  under  conditions  of 
single  pricing.   Columns  four  and  five  show  the  quantities  and  revenues 
that  result  from  the  ability  to  charge  all  possible  prices.   The  ad- 
vantage of  multiple  pricing  is  seen  in  the  totals  at  the  bottom  of 
columns  four  and  five  which  show  that  a  total  of  54  units  would  be  sold 
for  a  total  revenue  of  $300.   This  provides  a  greater  benefit  to  both 
patients  and  dentists  than  is  possible  under  any  single  price  policy. 

In  computing  the  quantities  demanded  and  corresponding  revenues 
associated  with  each  unit  price  under  conditions  of  multiple  pricing, 
it  is  important  to  understand  the  relationship  between  the  quantities 
demanded  under  a  one  price  policy  and  the  quantities  demanded  under 
multiple  price  policy.   Under  both  policies,  the  unit  price  of  $10  will 
see  10  units  demanded  at  a  total  revenue  of  $100.   At  a  unit  price  of 
$9,  a  one  price  policy  will  see  all  10  of  the  units  demanded  that  could 
have  been  sold  at  $10  plus  an  additional  2  units  which  are  demanded  be- 
cause of  the  $9  price.   In  multiple  pricing,  the  10  units  are  sold  at 
$10  while  the  additional  2  units  are  sold  at  $9.   Under  single  pricing, 
the  sale  of  12  units  would  result  in  a  revenue  of  $108  while  multiple 
pricing  would  result  in  a  revenue  of  $118. 

Under  multiple  pricing,  it  is  the  increment  in  the  quantity  de- 
manded with  each  decline  in  price  that  is  significant.   It  is  these 
increments  which  are  presented  in  column  four.   The  unit  price  multi- 
plied by  the  corresponding  quantity  in  column  four  yields  the  revenue 
figure  shown  in  column  five.   Under  multiple  pricing,  the  summation  of 
the  amounts  in  columns  four  and  five  represent  the  total  quantity  de- 
manded (54)  and  the  total  revenue  obtained  ($300). 

A  policy  of  multiple  pricing  assumes  that  the.  seller  has  better 
market  information  than  does  the  buyer.   Also,  under  such  a  policy, 
the  products  must  not  be  available  for  purchase  at  one  of  the  lower 
prices  and  then  sold  at  a  higher  price  to  some  other  buyer.   This 
condition  holds  in  the  case  of  dentistry. 
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in  the  eyes  of  many  dentists.   No  buyer  has,  and  no  patient  ever  will, 
suffer  because  of  the  exercise  of  consumer  sovereignty.   The  marketing 
concept  applied  to  dentistry  would  result  in  a  profession  that  is 
truly  patient-oriented,  not  just  toward  40  per  cent  of  them,  but 
toward  all  who  need  dental  care.   In  addition  to  the  wider  use  of 
ability  to  pay  pricing,  the  marketing  concept  would  result  in  the 
better  development  of  the  other  elements  of  the  marketing  mix  such  as 
a  more  diversified  product  line  of  dental  care  that  would  include  low 
and  moderate  as  well  as  high  priced  lines  of  dental  services. 

Perhaps  the  most  convincing  need  for  the  marketing  concept  in 
dentistry  was  revealed  in  Chapter  IV  where  it  was  reported  that  26 
per  cent  of  Florida  dentists  shun  patients  who  do  not,  according  to 
the  dentist,  have  an  understanding  or  appreciation  for  the  dentist 
or  dentistry.   This  is  also  one  of  the  factors  (coupled  with  income) 
which  determines  whether  a  patient  is  a  Type  I,  II,  III,  or  IV.   From 
a  marketing  point  of  view,  there  are  two  points  about  this  finding 
that  are  untenable.   First,  the  very  fact  that  the  patient  sought  the 
services  of  a  dentist  indicates  that  he  had  some  idea  of  the  importance 
of  dentistry.   It  would  indeed  be  difficult  to  find  an  automobile 
salesman  or  a  seller  of  some  other  physical  good  refusing  to  close 
a  sale  because  the  buyer  did  not  understand  or  appreciate  the  sales- 
man.  Secondly,  the  marketing  concept  places  the  burden  of  education 
and  persuasion  on  the  seller.   The  market  for  dental  care  will  not  be 
expanded  if  dentists  do  not  help  the  patient  to  realize  the  importance 
of  dental  health  and,  as  a  consequence,  to  understand  and  appreciate 
dentistry  and  its  practitioners. 
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The  hypothesis  of  this  dissertation  asked:   "Is  it  correct  to 
assume  that  the  existing  body  of  thought  which  has  been  developed 
mainly  through  the  study  and  analysis  of  physical  or  tangible  goods 
can  be  applied  in  whole  or  in  part  to  professional  services  such  as 
dental  care?"  The  conclusion  is:   It  can  be,  and  needs  to  be. 
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APPENDIX 

Data  used  in  this  dissertation  that  pertain  to  the  dental 
profession  in  Florida  were  obtained  through  a  questionnaire  that 
Is  reproduced  on  page*  197  through  205.   This  seventy-two  Item  surv«y 
instrument  was  developed  with  the  help  of  Dr.  Frank  Goodwin,  Professor 
of  Marketing  at  the  University  of  Florida;  Dr.  Andrew  A.  Henry,  Presi- 
dent of  the  Florida  Academy  of  Dental  Practice  Administration;  Dr. 
Louis  Marchand,  practicing  dentist  in  Gainesville,  Florida,  and 
other  Florida  dentists. 

The  questionnaire  was  mass  produced  by  photo  offset  as  an  eight 
page  document  and  was  mailed  to  every  member  of  the  Florida  State 
Dental  Society  which  comprises  an  estimated  95  per  cent  of  all 
practicing  dentists  in  the  State  of  Florida.   The  questionnaires 
were  accompanied  by  a  form  letter  from  Dr.  Andrew  A.  Henry  urging 
his  colleagues  to  cooperate  in  the  survey  and  a  stamped,  self- 
addressed  envelope  in  which  to  mail  the  completed  questionnaire.   A 
total  of  1,880  questionnaires  were  mailed  to  Florida  dentists  in 
November,  1963.   By  February,  1964,  943  usable  questionnaires  were 
returned  thereby  yielding  the  desired  return  of  50  per  cent.   No 
additional  efforts  were  employed  to  encourage  returns. 

The  information  contained  in  the  returned  questionnaires  was 
edited,  coded,  and  punched  into  IBM  cards.   Six  decks  of  943  cards 
each  were  used  in  order  to  derive  the  data  used  in  this  dissertation. 
The  IBM  equipment  of  the  Bureau  of  Economic  and  Business  Research  at 
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the  University  of  Florida  was  used  for  processing  and  tabulation  of 
the  data. 

Usable  questionnaires  were  received  from  dentists  in  fifty 
Florida  counties  as  well  as  out  of  state.   Table  95  presents  an 
alphabetical  list  of  the  sixty-seven  Florida  counties  and  the  number 
of  questionnaires  returned  by  dentists  in  each  county.   The  greatest 
number  of  returns  was  received  from  Dade  County  with  220  usable 
questionnaires  completed.   In  Table  96  it  is  shown  that  21  per  cent 
of  all  usable  returns  came  from  Dade  County  which  also  contains  24 
per  cent  of  all  Florida  dentists,  both  active  and  retired.   The  per- 
centages in  Table  96  indicate  that  the  distribution  of  questionnaire 
returns  among  counties  closely  resembles  the  distribution  of  dentists 
among  these  counties.   Some  selected  characteristics  of  the  943 
dentists  who  returned  usable  questionnaires  are  presented  in  Table  97. 

To  aid  in  the  interpretation  of  the  information  obtained  from 
mail  questionnaires  and  to  provide  the  author  with  greater  under- 
standing and  insight  into  the  practice  of  dentistry,  a  total  of  15 
Florida  dentists  were  interviewed  personally  by  this  writer.   These 
interviews  explored  in  depth  some  of  the  items  on  the  questionnaire 
and  lasted  over  an  hour.   Some  selected  characteristics  of  the 
dentists  who  participated  in  this  method  of  research  are  presented 
in  Table  98. 
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Exhibit  1.— Mail  Questionnaire  Sent  to  Florida  Dentists 

1.  Please  check  (  )  one  box  in  each  group  below: 

Number  of  Children;   Your  Age:     Office  Location: 

(  )  None  (  )  25  -  34    (  )  Very  small  conmunity  - 

(  )  1  or  2  under  2,500 

(  )  3  or  4  (  )  35  -  49    (  )  City  under  10,000  but 

(  )  5  or  more  over  2 , 500 

(  )  50  and    (  )  City  10,000  up  to  50,000 


over    (  )  City  over  50,000 


2 .   Are  you  a 


(  )  General  practitioner? 

(  )  Specialist  (please  specify) 


3.  Is  your  youngest  child  under  7?    (  )  Yes        (  )  No 

4.  How  do  you  practice? 

(  )  Exclusively  as  an  individual  in  one  office 

(  )  Exclusively  as  an  individual  in  two  or  more  offices 

(  )  Together  with  one  or  more  other  dentists  who  are  my  employees 

(  )  In  a  partnership  or  group 

(  )  Other  (please  specify)  

5.  When  did  you  definitely  decide  to  become  a  dentist? 

(  )  Before  high  school 

(  )  In  high  school 

(  )  During  undergraduate  college  years 

(  )  After  graduating  from  college 

6.  Check  the  factors  which  you  feel  influenced  you  most  to  become  a 
dentist. 

(  )  Had  a  close  relative  who  was  a  dentist 

(  )  Felt  I  had  aptitudes  fitting  me  for  dentistry 

(  )  Influence  of  my  family  dentist 

(  )  Had  hobbies  which  led  to  an  interest  in  dentistry 

(  )  Promise  of  high  monetary  reward 

(  )  Other  (please  specify)  


Would  you  like  your  son  to  be  a  dentist?   (If  you  don't  have  a 
son,  would  you  if  you  had  a  son?) 

(  )  Yes  (  )  No  (  )  Not  certain 

Please  check  the  techniques  you  routinely  use. 

(  )  Wash  field 

(  )  High  speed 

(  )  Rubber  dam 

(  )  Full  mouth  x-rays  for  all  new  patients 
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9.   What  was  your  father's  occupation? 

(  )  Profession  (specify  which)  _____________ 

(  )  Business  owner  or  executive 

(  )  Businessman  other  than  owner  or  executive 

(  )  Craftsman  (specify  which)  

(  )  Farmer 

(  )  Other  (please  specify)  


10.   Now  that  you  are  a  practicing  dentist,  what  would  you  regard  as 
the  one  major  advantage  of  the  profession?  (Check  one  only) 

(  )  Own  boss 

(  )  High  regard  community  has  for  dentists 

(  )  Attractive  working  conditions  and  hours 

(  )  Compensation 

(  )  Feeling  of  public  service 

(  )  Intellectual  challenge 

(  )  Pleasure  in  doing  precision  work 

(  )  Association  with  many  types  of  people 

(  )  Satisfaction  of  personal  creative  endeavor 

(  )  Satisfaction  of  being  an  expert 

(  )  Other  (please  specify) 


11.  If  I  could  change  Just  one  thing  about  the  dental  profession,  I 
would 

12.  How  many  years  have  you  practiced  dentistry?  


13.   How  many  years  have  you  practiced  dentistry  IN  FLORIDA? 


14.  In  how  many  different  geographical  areas  have  you  practiced 

IN  FLORIDA? 

15.  If  you  practiced  before  coming  to  Florida,  in  what  state  did  you 
practice? 

16.  What  methods  do  you  use  in  setting  fees? 

(  )  Cost  -  plus 

(  )  Charge  competitive  rates 

(  )  According  to  ability  to  pay 

(  )  According  to  time  required  for  treatment 

(  )  Other  (please  specify) 


17.  What  factors  did  you  consider  in  selecting  the  community  in  which 
you  now  practice? 

18.  What  factors  made  you  choose  the  present  site  or  address  of  your 
office? 
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19.  Circle  the  number  of  years  of  predental  college  training  you  had: 

1        2        3       4        5  or  more 

20.  Did  you  receive  an  undergraduate  degree?   (  )  Yes    (  )  No 

21.  Circle  the  number  of  years  of  professional  dental  training  you 
had:   1        2        3       4        5  or  more 

22.  Do  you  belong  to  the  Alumni  Association  of  your  dental  school? 
(  )  Yes  (  )  No 

23.  How  much  contribution,  other  than  alumni  dues,  have  you  made  to 
your  dental  school  since  graduation? 

(  )  None 

(  )  $1.00  -  $100.00 

(  )  $101.00  -  $200.00 

(  )  If  over  $200.00  specify  amount  


24.  Please  estimate  the  number  of  times  you  have  revisited  your  dental 
school  since  graduation 

25.  What  was  the  cost  of  your  education  beyond  high  school  including 
such  items  as  tuition,  books,  fees,  room  board,  and  necessary 
expenses? 

26.  If  you  could  make  just  ONE  change  in  dental  education,  what  would 
this  change  be?  

27.  Are  you  an  active  member  of  any  dental  study  club  or  group? 
(  )  Yes  (  )  No 

28.  How  many  professional  seminars,  short  courses,  clinics,  etc.  have 
you  attended  in  the  past  two  years? 

(  )  None  (  )  3  or  4 

(  )  1  or  2  (  )  5  or  more 

29.  What  percentage  of  your  county,  district,  and  state  dental 
society  meetings  have  you  attended  in  the  past  two  years? 

(  )  Three-quarters  or  more        (  )  About  one-quarter  of  them 
(  )  About  half  of  them  (  )  Less  than  one-quarter 

30.  In  general,  how  would  you  characterize  the  meetings  referred  to 
in  the  above  two  questions? 

(  )  Pretty  routine  and  boring     (  )  Occasionally  a  source  of 
(  )  Mostly  a  chance  to  visit  new  ideas 

with  friends  (  )  Usually  productive 
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31.  What  is  your  policy  with  regard  to  granting  credit  to  your 
patients  on  their  dental  expenses? 

)  1  never  grant  credit 

)  I  sometimes  do,  but  I  do  not  encourage  it 

)  I  grant  credit  to  those  who  ask  for  it 

)  I  gladly  offer  this  extra  service  to  my  patients 

)  Other  (please  specify)  __ 

32.  Do  you  consider  yourself  In  competition  with  other  dentists  for 
patients?     (  )  ye8        (  )  No        (  )  Not  certain 

33.  What  do  you  think  is  the  main  reason  your  patients  selected  you 
as  their  dentist? 

(  )  My  reputation  for  good  dental  work 

(  )  My  reputation  for  reasonable  fees 

(  )  My  years  of  experience 

(  )  My  personal  qualities  (personality,  character,  sincerity, etc.) 

(  )  The  location  of  my  office 

(  )  The  modern  up-to-date  appearance  of  my  office  and  equipment 

(  )  Convenient  appointments 

(  )  Recommended  to  me  by  someone 

(  )  My  reputation  for  causing  little  pain 

(  )  My  reputation  for  being  good  with  children 

(  )  Other  (please  specify) 

34.  How  do  you  handle  your  laboratory  work? 

(  )  Do  all  of  it  myself 

(  )  Do  all  of  it  myself  with  assistance  from  one  or  more  of  my 

own  laboratory  technicians 
(  )  Do  about  half  of  it  myself  with  assistance  from  one  or  more 

of  my  own  laboratory  technicians 
(  )  Send  most  of  it  to  commercial  laboratories 

35.  Please  circle  the  number  of  full-time  employees  that  are  on  your 
P*^011'      1       2       3       4       5  or  more 

36.  Please  circle  the  number  of  part-time  employees  that  are  on  your 
P^011-      1       2       3       4       5  or  more 

37.  To  what  extent  do  you  employ  hygienists? 

(  )  Not  at  all 

(  )  One  or  more  part-time 

(  )  One  or  more  full-time 
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38. 

What  is  your  average  (typical  weekly)  office  payroll? 

(  )  Under  $100.00               (  )  $250.00  -  $299.00 
(  )  $100.00  -  $149.00            (  )  $300.00  -  $349.00 
(  )  $150.00  -  $199.00            (  )  $350.00  -  $399.00 
(  )  $200.00  -  $249.00            (  )  $400.00  and  over 

39. 

How  much  rent  per  month  do  you  pay  for  your  office?   (If  you  own 
the  property,  indicate  what  you  would  consider  a  "fair"  rent  to 
be  for  it.) 

(  )  Under  $100.00               (  )  $250.00  -  $299.00 
(  )  $100.00  -  $149.00            (  )  $300.00  -  $349.00 
(  )  $150.00  -  $199.00            (  )  $350.00  -  $399.00 
(  )  $200.00  -  $249.00            (  )  $400.00  and  over 

40. 

What  was  your  gross  income  from  your  practice  in: 

1962                          1957 

41. 

On  what  amount  of  professional  income  did  you  pay  income  taxes 
for  the  calendar  years  (or  your  fiscal  years)  of: 

1962                          1957 

42. 

If  you  employ  a  full-time  dental  secretary,  please  indicate  the 
following: 

A.   Present  weekly  salary        (  }  $QQ  QQ   _  $gg  QQ 

(  )  Under  $60.00            (  )  $90.00  -  $99.00 
(  )  $60.00  -  $69.00          (  )  $100.00  -  $109.00 
(  )  $70.00  -  $79.00          (  )  $110.00  and  over 

B.   Circle  the  number  of  years  employed  by  you. 

1  or  less     234567     89  or  more 

C.   Circle  the  total  number  of  years  of  experience. 

1  or  less     23456789  or  more 

43. 

If  you  employ  a  full-time  dental  hygienist,  please  indicate  the 
following: 

A.   Present  weekly  salary         .  .  .„^  nn        Ao„  __, 
7              '                    (  )  $80.00  -  $89.00 

(  )  Under  $60.00             (  )  $90.00  -  $99.00 

(  )  $60.00  -  $69.00          (  )  $100.00  -  $109.00 

(  )  $70.00  -  $79.00          (  )  $110.00  and  over 

B.   Circle  the  number  of  years  employed  by  you. 

1  or  less     23456789  or  more 

C.   Circle  the  total  number  of  years  of  experience. 

1  or  less     2    3    4    5    6    7    8    9  or  more 
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44.  If  you  employ  a  full-time  laboratory  technician,  please  indicate 
the  following: 

A.  Present  weekly  salary         ^  j  $80.00  -  $89.00 
(  )  Under  $60.00  (  )  $90.00  -  $99.00 

(  )  $60.00  -  $69.00  (  )  $100.00  -  $109.00 

(  )  $70.00  -  $79.00  (  )  $110.00  and  over 

B.  Circle  the  number  of  years  employed  by  you. 

1   or   less  23456789   or  more 

C.  Circle  the  total  number  of  years  of  experience. 

1   or   less  23456789  or  more 

45.  When  you  retire,  what  monthly  income  would  you  consider  to  be 
"adequate"? 

(  )  Less  than  $200.00  (  )  $600.00  -  $699.00 

(  )  $200.00  -  $299.00  (  )  $700.00  -  $799.00 

(  )  $300.00  -  $399.00  (  )  $800.00  -  $899.00 

(  )  $400.00  -  $499.00  (  )  $900.00  and  over 

(  )  $500.00  -  $599.00 

46.  What  specific  plans  have  you  made  to  insure  the  retirement  income 
indicated  above? 

(  )  As  yet,  I  have  made  no  systematic  plan 

(  )  I  have  a  regular  investment  program  adequate  to  give  me  this 

income 
(  )  I  have  an  insurance  program  adequate  to  give  me  this  income 
(  )  I  have  sources  of  income  other  than  dentistry  which  will  give 

me  this  income 
(  )  I  work  under  a  retirement  system  which  will  give  me  this 

income 

47.  Indicate  how  your  wife's  dental  needs  are  met. 

(  )  I  have  no  wife 

(  )  I  do  her  work  in  slack  periods  or  outside  regular  office  hours 

(  )  I  treat  my  wife  exactly  as  any  other  patient 

(  )  A  friend  does  my  wife's  work  on  a  professional  courtesy  or 

reciprocal  basis 
(  )  My  wife  has  her  own  dentist  to  whom  his  regular  fees  are  paid 

48.  Do  your  children  have  their  dental  needs  met  in  the  same  way  in- 
dicated for  your  wife? 

(  )  Yes       (  )  No  (  If  no,  indicate  how  their  needs  are  met.) 
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49.  Does  your  wife  and/or  family  complain  about  the  small  amount  of 
time  you  spend  with  them? 

(  )  I  have  no  wife  and/or  family 

(  )  Only  occasionally  and  casually 

(  )  Frequently  and  with  some  vigor 

(  )  Quite  frequently  and /or  very  vigorously 

50.  If  you  checked  the  third  or  fourth  answer  to  the  above  question, 
what  accounts  for  the  unsatisfactory  amount  of  time  you  spend 
with  your  family? 

(  )  Demands  of  the  profession 

(  )  Mostly  my  hobby 

(  )  A  wide  range  of  activities  and  interests 


51.   Please  indicate  the  value  of  your  home,  including  the  real  estate. 


(  )  Under  $10,000 

(  )  $10,000  -  $14,999 

(  )  $15,000  -  $19,999 

(  )  $20,000  -  $24,999 

(  )  $25,000  -  $29,999 


(  )  $30,000  -  $34,999 

(  )  $35,000  -  $39,999 

(  )  $40,000  -  $44,999 

(  )  $45,000  and  over 


52.   Please  indicate,  to  the  best  of  your  ability,  the  total  expendi- 
tures by  you  and  your  family  for  vacations,  hobbies,  entertainment, 
and  recreation  during  the  past  year. 


(  )  Under  $500 . 00 

(  )  $500.00  -  $999.00 

(  )  $1,000.00  -  $1,499.00 

(  )  $1,500.00  -  $1,999.00 

(  )  $2,000.00  -  $2,499.00 


(  )  $2,500.00  -  $2,999.00 

(  )  $3,000.00  -  $3,499.00 

(  )  $3,500.00  -  $3,999.00 

(  )  $4,000.00  and  over 


53.   Please  circle  how  many  years  since  your  office  was  completely 
repainted  and/or  redecorated. 


6 


8 


9  or  more 


54.   Please  circle  the  number  of  talks  on  any  phase  of  dentistry  you 
have  given  to  nondental  groups  in  the  past  year. 


8 


9  or  more 


55.   Please  check  the  efforts  you  regularly  and  systematically  use  to 
educate  your  patients. 

(  )  Little,  if  any,  regular  efforts 

(  )  Leave  literature  in  reception  room  or  give  literature 

to  patients 
(  )  I  regularly  use  audio-visual  equipment 
(  )  My  hygienist  regularly  does  patient  education 
(  )  During  nearly  every  appointment  I  give  patients  dental 

education 
(  )  Other  (please  specify) 
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56.  What,  if  any,  particular  characteristic  about  your  practice  do 
you  feel  is  uniquely  desirable  from  the  point  of  view  of  your 
patients? 

57.  What  is  your  attitude  toward  conversation  about  dentistry  in 
social  gatherings? 

(  )  I  think  this  is  in  poor  taste  and  avoid  it 

(  )  I  answer  any  direct  questions  but  do  no  prolong  this 

conversation 
(  )  I  am  happy  to  discuss  dentistry  if  the  other  people  bring  up 

the  subject 

(  )  I  love  to  talk  to  people  about  dentistry 

58.  By  what  percentage  have  you  increased  your  fees  in  the  past  five 
years?  ___ 


59. 


What  is  your  total  investment  in  your  dental  office?  (Land, 
building,  equipment,  fixtures,  furnishings,  etc.) 

(  )  Less  than  $5,000  (  )  $25,000  -  $29,999 

(  )  $5,000  -  $9,999  (  )  $30,000  -  $34,999 

(  )  $10,000  -  $14,999  (  )  $35,000  -  $39,999 

(  )  $15,000  -  $19,999  (  )  $40,000  and  over 
(  )  $20,000  -  $24,999 

60.  Check  the  largest  fee  you  have  collected  from  at  least  three 
patients  in  the  past  year. 

(  )  Under  $500  (  )  Between  $2,500  and  $2,999 

(  )  Between  $500  and  $999  (  )  Between  $3,000  and  $3,499 

(  )  Between  $1,000  and  $1,499  (  )  Between  $3,500  and  $3,999 

(  )  Between  $1,500  and  $1,999  (  )  $4,000  and  over 
(  )  Between  $2,000  and  $2,499 

61.  Do  you  ever  use  the  quotation  of  a  high  fee  as  a  device  to  dis- 
courage patients  whom  you  do  not  wish  to  serve? 

(  )  Yes  (  )  No 

62.  Please  indicate  any  other  devices  you  use  to  discourage  patients 
whom  you  do  not  wish  to  serve. 

63.  For  what  reasons  do  you  attempt  to  discourage  certain  patients 
from  seeking  your  services?  


64.   Considering  all  factors  such  as  education  and  experience,  do  you 
feel  that  as  a  dentist  you  are: 

(  )  Above  average   (  )  About  average   (  )  Below  average 
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65.  Which  one  of  the  following  types  of  patients  do  you  most  prefer? 

(  )  Children  under  18            (  )  Women  25-50 

(  )  Men  18-24  (  )  Men  over  50 

(  )  Women  18-24  (  )  Women  over  50 

()  Men  25  -  50 

66.  Which  one  of  the  following  types  of  patients  do  you  least  prefer? 

(  )  Children  under  18  (  )  Women  25  -  50 

()  Men  18  -  24  (  )  Men  over  50 

(  )  Women  18-24  (  )  Women  over  50 

()  Men  25  -  50 

67.  For  the  majority  of  your  patients  what  would  you  estimate  to  be 
the  approximate  amount  of  their  annual  income? 

(  )  Under  $3,000  (  )  $10,000  -  $10,999 

(  )  $3,000  -  $3,999 

(  )  $4,000  -  $4,999 

(  )  $5,000  -  $5,999 

(  )  $6,000  -  $6,999 

(  )  $7,000  -  $7,999 

(  )  $8,000  -  $8,999 

(  )  $9,000  -  $9,999 

68.  Do  you  believe  that  there  is  a  shortage  of  dentists  in  Florida? 
(  )  Yes  (  )  No  (  )  Not  certain 

69.  On  the  average,  how  many  hours  do  you  devote  to  your  practice 
each  week?  ____^ 

70.  Regarding  promotion  and  advertising,  do  you  feel  that  dental 
ethics  are: 

(  )  Too  strict      (  )  About  right        (  )  Not  strict  enough 

71.  What  is  your  regular  (or  most  usual)  fee  for  each  of  the  follow- 
ing services? 

Routine  or  simple  extraction  One  surface  synthetic 

One  surface  alloy  filling   porcelain  filling  

Two  surface  gold  inlay  Full  upper  denture  

Prophylaxis  

72.  Please  write  on  a  blank  sheet  any  additional  comments  or 
observations  you  care  to  make  about  the  practice  of  dentistry 
or  the  dental  profession. 


)  $11,000  -  $11,999 

)  $12,000  -  $12,999 

)  $13,000  -  $13,999 

)  $14,000  -  $14,999 

)  $15,000  -  $15,999 

)  $16,000  and  over 
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TABLE  95 

THE 

NUMBER  OF  MAIL  QUESTIONNAIRES  RETURNED  FROM 

EACH  FLORIDA 

COUNTY 

COUNTY 

NUMBER 

COUNTY 

NUMBER 

Alachua 

10 

Lake 

15 

Baker 

0 

Lee 

5 

Bay 

6 

Leon 

13 

Bradford 

1 

Levy 

0 

Brevard 

23 

Liberty 

J 

Broward 

88 

Madison 

1 

Calhoun 

0 

Manatee 

15 

Charlotte 

2 

Marion 

9 

Citrus 

2 

Martin 

2 

Clay 

3 

Monroe 

7 

Collier 

3 

Nassau 

2 

Columbia 

3 

Okaloosa 

5 

Dade 

220 

Okeechobee 

1 

De  Soto 

0 

Orange 

75 

Dixie 

0 

Osceola 

3 

Duval 

85 

Palm  Beach 

52 

Escambia 

27 

Pasco 

5 

Flagler 

0 

Pinellas 

80 

Franklin 

0 

Polk 

26 

Gadsden 

3 

Putnam 

2 

Gilchrist 

0 

St.  Johns 

8 

Glades 

0 

St.  Lucie 

3 

Gulf 

1 

Santa  Rosa 

2 

Hami 1 ton 

0 

Sarasota 

27 

Hardee 

0 

Seminole 

6 

Hendry 

2 

Sumter 

0 

Hernando 

2 

Suwannee 

0 

Highlands 

5 

Taylor 

1 

Hillsborough 

52 

Union 

1 

Holmes 

1 

Volusia 

24 

Indian  River 

3 

Wakulla 

0 
1 

Jackson 

2 

Walton 

Jefferson 

0 

Washington 

1 

Lafayette 

0 

Out  of  State 

7 

Total 

questionnaires  returned 

943 
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TABLE 

96 

THE  DISTRIBUTION 

OF 

MAIL  QUESTIONNAIRE  RETURNS 

AND 

FLORIDA 

DENTISTS 

AMONG  SELECTED  FLORIDA 

COUNTIES , 

IN 

PERCENTAGES 

COUNTY 

PER  CENT 
OF  RETURNS 

PER  CENT 
OF  DENTISTS 

Alachua 

1 

1 

Bay 

1 

1 

Brevard 

2 

2 

Broward 

9 

10 

Dade 

21 

24 

Duval 

8 

6 

Escambia 

3 

2 

Highlands 

1 

1 

Hillsborough 

6 

6 

Lake 

2 

1 

Leon 

1 

1 

Manatee 

2 

1 

Marion 

1 

1 

Monroe 

1 

1 

Okaloosa 

1 

0.4 

Orange 

8 

6 

Palm  Beach 

6 

6 

Pinellas 

8 

11 

Polk 

3 

I 

St.  Johns 

1 

Sarasota 

3 

3 

Seminole 

1 

1 

Volusia 

3 

3 

Base  Number 

943 

2,545 
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TABLE  97 

SELECTED  CHARACTERISTICS  OF 

DENTISTS  IN  MAIL 

QUESTIONNAIRE  SAMPLE 

CHARACTERISTIC 

NUMBER 

PER  CENT 

AGE  GROUP 

25  -  34 

339 

36 

35  -  49 

421 

45 

50  or  older 

145 

15 

No  response 

38 

4 

Totals 

943 

100 

NUMBER  OF  CHILDREN 

1  or  2 

462 

49 

3  or  4 

336 

35 

5  or  more 

44 

5 

None  or  no  response 

101 

11 

Totals 

943 

100 

COMMUNITY  SIZE  OF  OFFICE  LOCATION 

Population  under  2,500 

21 

2 

2,500-9,999 

108 

11 

10,000-49,999 

291 

31 

50,000  or  more 

496 

53 

No  response 

27 

3 

Total 8 

943 

100 

TYPE  OF  PRACTICE 

General  practitioner 

806 

85 

Specialist 

135 

15 

No  response 

2 

Totals 

943 

100 

YEARS  OF  PRACTICAL  EXPERIENCE 

1  -  5 

230 

24 

6  -  10 

277 

29 

11  -  15 

125 

13 

16  -  20 

117 

12 

21  -  25 

64 

7 

26  -  30 

51 

5 

30  or  more 

73 

8 

No  response 

6 

1 

943 

100 

UNDERGRADUATE  DEGREE  RECEIVED 

Yes 

357 

38 

No 

569 

60 

No  response 

17 

2 

Totals 

943 

100 
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TABLE  98 

SELECTED  CHARACTERISTICS  OF  DENTISTS  IN  PERSONAL 

INTERVIEW  SAMPLE 

CHARACTERISTIC 

NUMBER 

AGE  GROUP 

25  -  34 

4 
10 

35  -  49 

50  or  older 
Total 

1 

15 

NUMBER  OF  CHILDREN 

1  or  2 

11 

3  or  4 

3 

5  or  more 

1 

Total 

15 

TYPE  OF  PRACTICE 

General  practitioner 

14 

Specialist 

1 
15 

Total 

YEARS  OF  PRACTICAL  EXPERIENCE 

1  -  5 

1 

6  -  10 

4 

11  -  15 

3 

16  -  20 

J 

15 

20  or  more 
Total 
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